| The FOURNAL 


of the 


NATIONAL ASSOCIATION 


of CHIROPODISTS 
and PEDIC ITEMS 


THE OFFICIAL PUBLICATION OF THE PROFESSION 


This Issue Presents 


Some Observations on Examining Feet of Children 
Arthur D. Kurtz, M.D., F.A.C.S. 


A Case of Hallux Rigidus Which Cured Spontaneously 
Otto N. Schuster, Litt.B., Pod.G. 


Diagnosis and Treatment of Dermatophytosis ................ 
Peter Mogull, M.Cp. 


Tray Method for Taking Plaster Impressions 
M. Koenig, Pod.G. 


The Table of Berzelius 
E. W. Cordingley, A.M., D.C.O. 


Viruses—Non-Living Chemical Moletules . 
William M. Reher 


The New Miracle Man of the Foot... 
A. Gottlieb, M.D. 


Editorial: Shoe Sales in Offices are Unethical . 
Fighting Back 


Smiling Criticism, Not Arg 
President, G. Earle Whitt D.S.C. 


State Society News Briefs and Personal Paragraphs ........... 


A Talk on Children's Feet 
Thomas H. McNally 


WVOLUME 27 JUNE * 1937 


| 
| | 
| 
| | i 
} | 
| | 
= 
| 
21 
| 22 
| 23 
| | 
NUMBER6 


2 JouRNAL OF THE NATIONAL AssocIATION OF CHIROPODISTS 


The First Institute 
of Podiatry 


(Chartered by the Regents of the University of the State of N. Y.) 
M. J. Lewt, M.D., President 


As indicated in a previous notice to that effect, Doctor John H. Finley, 
editor in Chief of The New York Times, formerly Commissioner of 
Education in the State of New York and erstwhile President of two 
outstanding colleges in the United States, is to serve as Orator at the 
Commencement Exercises of The Institute at Town Hall, Saturday, 
June Sth, 1937. 


Final examinations are now being conducted in all three groups of 
students, and judging from the semi-annual and the incidental tests dur- 
ing the scholastic year, the student body is well primed and will doubt- 
less make the grade. 


Daily requests in larger proportions than usual are being received 
from those interested in our course. Expectant students should make 
their applications at an early date to be assured of the same receiving 
the attention of the Admissions Committee, which is now regularly 
meeting every week. 


The 1937-38 Annual Announcement will be ready for distribution 
on or about August 15th, and those desiring a copy of this brochure 
should make application for the same. 


The Alumni Association of The Institute is to have its annual session 
on Friday, June 4th, at the Hotel Governor Clinton. As this is the 
night preceding the night of the Commencement Exercises, graduates 
of The Institute will find it desirable to make their arrangements to 
attend both functions. 


For intimate particulars relative to the 1937-40 course, address: 


REGISTRAR 
THE FIRST INSTITUTE of PODIATRY 


$3-55 East 124TH STREET New York Crry 
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CHIROPODISTS PRESCRIBE MORE 
iweacance HEALTH SPOT SHOES 


than any other make 
because... 


they control the foot at the 
outer longitudinal arch and at 
the inner curve of the heel, thus 
preventing pronation and elon- 
gation which leads to strain, 
friction and abnormal pressure 
on foot tissues. 


The Health Spot 
patented inner- 
sole conforms to 
every curve on 
the sole of the 
foot, permitting 
natural flexibility, 
yet maintaining 
adequate sup- 


MUSEBECK SHOE COMPANY | 
DANVILLE ILLINOIS 


MADE IN CANADA BY MURRAY SHOE CO., LONDON, ONT. 


) PRESSURE 
HEALTH | 
SPOT 4 a 
OUTER 
ARCH 
SUPPORT 
SHOE? 
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Commencement 


Within a few weeks Ohio's graduates of 1937 will leave our class- 
rooms to become full-fledged members of your profession. In the 
halls of the Ohio College we have equipped these young men and 
women in the proficiencies of Chiropody. 

As time goes on our graduates will prove their capabilities and 
willingness to assist in meeting the professional problems of the day. 
In the early months of their career as practitioners they need the 
friendly and experienced encouragement of those who have been 
longer afield. 

Welcome the graduate! Because they respect you and the pro- 
fession you represent they have chosen this profession as their life's 
work. 

The new class to enter next fall is now being completed. 


For further information address 


Ohio College of Chiropody 


M. S. Harmouin, D.S.C., Dean 
2057 CorRNELL RoaD CLEVELAND, OHIO 
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Some Observations on Examining the Feet 


of Children* 


THE FEET OF A NEW-BORN child pre- 
sent an interesting study. One seems 
so used to seeing normal feet in chil- 
dren that even the most inexperienced 
can recognize an abnormality, even 
though he cannot classify it. The nor- 
mal foot is usually well formed, there 
is a slight indication of an arch, the 
toes are very flexible and plump, the 
soles of the feet have a tendency to 
face one another (a result of the intra- 
uterine position of the feet) and the 
calf muscles show some tension if the 
foot is flexed. Occasionally the normal 
varus of the new-born is exaggerated 
and then someone whose knowledge 
does not compare with their tendency 
to disseminate news, remarks that the 
child has a club-foot, and with a re- 
markable lack of tact they usually 
remark it in the presence of the 
mother. The panic is on! A very 
cursory examination will show the 
falsity of the opinion, the foot can 
easily be corrected, i.e. brought into 
the normal position and will hold that 


ARTHUR D. Kurtz, M.D., F.A.C.S. 
PHILADELPHIA, PA. 


position for a time then return to the 
habit posture. There is no undue ten- 
sion.in the adductors and the Tendo 
Achilles is of normal length and ten- 
sion, The moral of this is be sure of 
your diagnosis before the parents are 
thrown into a mental storm. 

Of course, this is not true of all 
adducted feet, because there are some 
which cannot be corrected easily and 
show tension in the tibiali and well 
-marked shortening of the Achilles. 
Here we have the first degree club-foot 
and treatment must be instituted. 
Some of these feet will not correct at 
all or will correct with difficulty, and 
there is not only an increased tension 
of the structures mentioned, but also 
tension in the plantar structures. This 
is a club-foot of more advanced degree 
and will require a longer and more 
severe course of care. In these cases 
one is justified in explaining the situa- 
tion to the parents so that no misun- 
derstanding will exist as to the future 
of the condition, Parents must be 
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impressed with the thought that only 
by the best of care and close adherence 
to instructions, will permanent and 
crippling deformity be avoided. 


The most common of all the de- 
formed feet in infancy is the thin, 
scrawny looking foot on pipe stem 
legs with the foot that seems to be 
set midway between abduction and ad- 


duction and whose heel protrudes 
prominently. When a dorsal flexion 
test is made the dorsum can_ be 


brought easily to the front of the 
tibia and little if any calf muscle can 
be felt. This is congenital calcaneo- 
valgus, due to lack of development of 
the calf muscles. There are two theo- 
ries as to the causation of this defor- 
mity (1) that the foot assumes, intra- 
utero, a dorsal flexed position rather 
than the normal adducted one and that 
as a result the calf group are under 
constant tension and fail to develop 
or if they develop, they are too weak 
to maintain normal foot fixation or 
(2) pre-natal malnutrition, to which 
theory I am wedded, as my experience 
with children at the walking age, who 
have been raised on artificial diet, 
show the same thing. Calf muscle 
tension is a most important factor 
in foot development. If too loose we 
have imbalance due to lack of fixa- 
tion with consequent marked valgus. 
Years ago this type deformity was 
called a “congenital flat foot”, and 
medical nomenclature never had a 
worse crime to account for. If these 
muscles are too tight in early life, 
equinus, either pure or combined with 
varus, has to be treated later; if the 
condition develops later in life one 
has the trouble that is so frequently 
seen in women, tight tendo Achilles. 
The question arises very definitely as 
to whether all these cases are the re- 
sult of high heels or whether they are 
the result of some tension difficulty in 
early life. We know from observation 
that under treatment the calcaneal 
child will often develop a tight ten- 
don and it is more likely that some of 


them develop it without treatment 
and carry it into their later lives. 
What other explanation would cover 
the case where high heels have never 
been worn? Some try to lay the ten- 
sion to some obscure nervous disease, 
when the real explanation is much 
more simple. 


DIFFICULTIES IN EXAMINATIONS 


Other deformities in the new-born 
are polydactylism and it takes no Pro- 
fessor of Higher Mathematics to count 
toes. Nor does the absence of some of 
the toes require a dozen consultations 
and much loss of sleep to diagnose. 
There may be a partial or complete 
absence of the foot, the former show- 
ing often as a cleft foot and among 
the superstitious gives rise to doubt 
concerning whether the father was 
human or satanic. In some cases the 
latter view has been a decided “out” 
for an unwed mother. So far as com- 
plete absence of the foot is concerned, 
the most usual explanation is intra- 
uterine amputation, but there seems to 
be no mention in the literature by com- 
petent observers of any of the missing 
parts being found at birth. It would 
seem that developmental defect is a 
much more logical explanation. Where 
there is either a partial or complete 
absence of one or both of the leg 
bones we see some queer distortions 
and in cases that do not respond to 
usual types, this condition should be 
suspected and immediate X-ray be 
taken. 

The examination of the foot of the 
older infant sometimes presents dif- 
ficulties. Perhaps they are not at 
walking age and have developed a de- 
cided sense of personal property in that 
they do not like some strange individ- 
ual meddling with their feet. Fre- 
quently the use of forcible restraint on 
the part to be examined and the ex- 
amination made willy-nilly is of far 
more efficiency than talking baby talk 
to a child who may have his own 
views as to the mentality of the talker. 
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At this stage again the condition of 
the calf group should be stressed. I 
shall never forget the rather exhilarat- 
ing sight of seeing a doctor who should 
have had far more sense, trying to 
stand a baby on its feet to determine 
whether imbalance existed. When the 
baby only put its toes down as 99% 
of them will, he gravely informed the 
parents that the child had an equinus, 
or as he expressed it a “horse foot”. 

In the walking, infant examination 
is fairly easy. Let the child alone and 
allow him to play about in his own 
way. In this manner more informa- 
tion can be obtained as to foot balance 
than by any number of toe-holds on 
the child. After the child has played 
about and an impression is formed, 
then proceed with the manual exami- 
nation. It is surprising how many long 
posterior tendons will be found and 
there is no need to try wedging, etc. 
of the shoes unless this latter con- 
dition is taken into account. For 
some years we have been using the cal- 
caneal extension, either three-fourths 
or one inch in length combined with 
the internal wedging and combined 
further with daily massage of the leg 
groups with warm olive oil by the 
mother. Three months of this treat- 
ment will usually bring the tendon to 
normal tension and if not seen in the 
interim will often bring it to a point 
of abnormal tension. If at normal 
tension the balance will be found im- 
proved and one can work upon the 
valgus with the thought that success 
will attend their efforts. To try to 
enumerate the cases of this type that 
have slipped past competent examiners, 
who have simply wedged the shoe in- 
ternally, would be a useless repetition 
of stated facts. Remember always 
that the average case of pronounced 
valgus in a child has as its basis a lack 
of Achilles tension. 

In passing upon the etiology of this 
condition it will be remembered that 
one of the effects of malnutrition is 
muscle weakness, It seems true that 
the fish oil products have almost 


CHIROPODISTS 7 


stopped bone deformities, but it has 
not taken hold of the accompanying 
muscle weakness. Too often these 
children are seen after the period when 
dietetic change is of much value and 
local treatment offers the only solu- 
tion. I saw such a case recently, in 
which the mother denied having had 
any particular physician caring for the 
diet of the child. I thought it pe- 
culiar but told her that the foot con- 
dition was the result of dietetic error. 
Several days thereafter a well known 
pediatrician and personal friend called 
me up and I explained the circum- 
stances of this case to him. He ad- 
mitted that he had noted an increase 
in foot conditions among children in 
recent years, or to be more exact since 
the pediatric millennium arrived and 
all children are hand fed. It was unan- 
imously agreed that there is still no 
real substitute for the natural baby 
food. 

There will be an occasional case that 
does not fit into the category of mal- 
nutrition, although the factor of ar- 
tificial feeding is present, that is the 
case of mild unrecognized anterior 
poliomyelitis. As the treatment of 
the two is very similar the diagnosis 
need not be particularly worrisome. 

Another thing that parents worry 
about is the spraddle-legged gait of 
their children, with accompanying foot 
imbalance. The parental friends’ and 
relatives’ diagnosis is bow-legs, al- 
though the true diagnosis is a wide 
based gait in order to maintain equilib- 
rium. In other words the child is 
getting his “ground-legs”, and has not 
as yet accomplished the close-legged 
gait of his elders. Of course the feet 
invert to respond to the change of po- 
sition, so that it is often a matter of 
doubt as to whether the foot position 
is responsible for the legs or vice versa 
but as a rule a month or two decides 
that problem. 

Pigeon-toeing in children is a source 
of many consultations. Humanity has 
become so used to the everted foot in 

. Please turn to Page 30 
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A Case of Hallux Rigidus Which Cured 
Spontaneously 


Otto N. ScHusTer, Litt.B., Pop.G. 
NEW YORK, N. Y. 


Associate Professor of Podiatric Orthopaedics and Muscle Physiology, The First 
Institute of Podiatry 


“Foot OrtHopaepics” defines hallux 
rigidus as an affection of the big toe 
in which the head of the first meta- 
tarsal bone and the base of the prox- 
imal phalanx of the big toe are en- 
larged and the motion in the joint 
formed by these two bones is re- 
stricted and painful or entirely ab- 
sent. Interference with motion is due 
to hypertrophic changes on the lateral, 
medial, and dorsal aspects of the joint 
and sometimes actual destruction of 
the joint space. 

Conservative orthopaedic surgeons 
very seldom advise operations in these 
cases bec~use there is always the pos- 
sibility that joint will be further dam- 
aged by post-operative exostoses. Pal- 
liative treatment such as the use of a 
Thomas bar on the shoe in conjunction 
with a metatarsal plate affords com- 
plete relief of symptoms because the 
patient is prevented from using the 
rigid joint during walking. This pro- 
cedure will not cure the hallux rigidus 
nor improve the motion at the joint, 
but it will guard against further irri- 
tation and check the condition. 

The following is a rather interesting 
case of hallux rigidus which cured 
spontaneously while under palliative 
treatment. 

In 1929 a woman of 67 years of age 
came to the office of my late father 
for a painful big toe condition of the 
right foot. She claimed that some 
one had stepped on the big toe of the 
right foot about 3 months ago and 
that her family physician had put on 
wet dressings (apparently Burrows so- 
lution) for two days and had kept her 
in bed during that time. The pain 
and the swelling which had resulted 
from the trauma subsided during the 


treatment. As time went on and the 
patient started to walk again the con- 
dition became very painful and some 
one recommended her to my father. 

Clinical findings (1929): The big 
toe of the right foot at its metatarsal 
articulation was painful, red, hot, 
swollen and rigid. There was a hard 
and painful palpable mass at the lat- 
eral aspect of the base of the proximal 
phalanx and the head of the first meta- 
tarsal bone of the right foot. Further 
examination disclosed a bilateral weak- 
foot. Foot gear was correct and well 
fitted. The history was negative ex- 
cept for trauma. 

X-ray findings (1929): The hard 
mass proved to be lateral and dorsal 
exostoses of the parts. 

Note: The lateral view of the foot 
has been lost, but the history card of 
the patient mentions the dorsal exos- 
toses. 

Summary: The case presented is a 
typical hallux rigidus, although the 
X-ray findings are exaggerated. The 
treatment was conservative but typi- 
cal. Shaffer plates were made for the 
weakfoot condition to relieve the strain 
on the inner side of the feet and pre- 
vent further displacement of the bones. 
A Thomas bar was applied to the right 
shoe so that the patient could literally 
rock over the stiff joint. After the 
patient had worn the plates and the 
modified shoe, there was no more dis- 
comfort and all indication of inflam- 
mation had disappeared. The toe re- 
mained rigid, which was to be ex- 
pected. The patient was discharged a 
month later, feeling as well as ever and 
able to walk a good many blocks when 
wearing her appliances and the Thomas 


bar. 


JourNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 9 


Note: In October, 1936, the patient 
came to my office and complained of 
the same symptoms which she had in 
1929 and there was also a history of 
stubbing the right big toe two weeks 
previous. The patient told me that 
she had given up wearing the Thomas 
bar about a year ago, although she was 
still wearing the plates. She also stated 
that the hard mass on the inner side 
of the big toe seemed larger. 

The symptoms which the patient 
now complained of had come on grad- 
ually after the removal of the Thomas 
bar. The stubbing of the toe had 
made the pain so severe that she came 
to my office seeking relief. 

Clinical findings 1936: Same as 
those in 1929. Foot gear correct and 
well fitted. History of a major opera- 
tion in 1935 which kept the patient 
in bed for two weeks. History of 
having stubbed the right big toe two 
weeks ago. There was no motion at 
the first metatarsal-phalangeal joint. 

X-ray findings 1936: The roentgen- 
ographs reveal a thinning of the joint 
space of the first metatarsal-phalangeal 
joint of the right foot and lateral and 
dorsal exostoses of the head of the first 
metatarsal bone and the base of the 
proximal phalanx. A comparison of 
the previous X-ray with the present 
one shows that the exostoses are much 
larger and the joint space much nar- 
rower than in 1929. The increase in 
the size of these exostoses is the result 
of irritation which occurred during 
the last year, ie., during the period 
when the Thomas bar was not worn. 

Treatment 1936: A new Shaffer 
plate was made for the right foot. It 
was modified so that the anterior flange 
ended at the interphalangeal joint of 


the big toe instead of the middle of the 
metatarsal head. This forward exten- 
sion served as a splint and prevented 
strain at the rigid first metatarsal- 
phalangeal joint. No Thomas bar was 
applied to the shoe at the time be- 
cause I felt that the extra long plate 
might be sufficient. 


Result: Two days after wearing the 
new plate all signs of inflammation 
had disappeared and the patient was 
able to walk without discomfort. The 
big toe remained as rigid as ever. Two 
weeks later the patient was seen again 
and it was discovered that there was 
normal motion without pain at the 
first metatarsal-phalangeal joint of the 
right foot which had been rigid for 
seven years. 

Remarks: So far as I have been able 
to find out no spontaneous cure of a 
Hallux Rigidus has ever been reported. 
No explanation can be given sudden 
mobility of the rigid joint. It is possible 
that the second inflammation of the 
joint produced some “beneficial” 
changes. 

Note: The patient was seen again 
recently and all findings were negative 
with the exception of the large lateral 
exostoses. 

Conclusion: The case presented is a 
typical Hallux Rigidus. Clinical find- 
ings were positive as were the X-ray 
findings. The case is unique in that a 
spontaneous cure resulted after 7 years. 
The treatment in 1936 was not typical 
since no Thomas bar was used. The 
extra long Shaffer plate was sufficient 
to prevent strain at the rigid metatarsal- 
phalangeal joint and at the same time 
shift the motion to the interphalangeal 
joint, 

139 EAST 57TH STREET 


Ohio invites you to come to Columbus in September. 
Annual Convention of the N.A.C. 
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The Diagnosis and Treatment af Dermatophytosis 


of the Feet 


WITHIN recent years certain chronic 
eruptions involving the feet, par- 
ticularly the webs of the toes, and 
formerly regarded as eczema, have 
been demonstrated to be due to the 
ringworm fungus, usually designated 
“epidermophyton”, and the condition 
is commonly termed “dermatophy- 
tosis”. 

In the United States the first case 
was reported only in 1914, and the 
first comprehensive works were done 
in 1916 and 1919. It is remarkable 
that the understanding of this condi- 
tion is so recent considering its wide- 
spread extent. 

Commercial agencies besiege the 
layman with highly attested remedies. 
Innumerable wrong diagnoses are con- 
stantly made and improper therapy is 
prescribed in case of fungus derma- 
toses and have been ever since the 
“athlete’s foot” propaganda came into 
its own, flourished and attained full 
bloom. It is therefore incumbent upon 
us to be able to recognize and properly 
manage this group of diseases, which 
are probably the most frequently en- 
countered skin diseases. 

The classification of the pathogenic 
fungi is the work of the mycologist; 
it suffices for the clinician to know 
that the various fungi may produce 
clinically similar eruptions. In the 
study of a large mass of material at 
the New York Post-Graduate Medical 
School and Hospital by Wise and 
Wolf, the organisms most frequently 
encountered on the feet were Tricho- 
phyton gypseum, Trichophyton inter- 
digitale and Monilia. 


Peter MocutLt, M.Cp. 
NEW YORK, N. Y. 


The common forms of ringworm, 
with few exceptions, occur primarily 
upon the feet, hands, groins, and axil- 
lae. For practical clinical purposes the 
common form may be divided into 
the acute and chronic forms. 

The simplest expression of ring- 
worm of the toes is a mild, interdigital 
erythema, perhaps associated with fis- 
suring; next in point of severity 
comes an added hyperkeratosis, the 
keratotic material becoming white, 
sodden and parchment-like. It is the 
interval between the fourth and fifth 
toes that is most commonly involved. 
After this, the affection may spread to 
other toes, first of the same foot, and 
then to the other foot, eventually ex- 
tending to the interval between the 
base of the toe and the sole. If only 
the dorsal or lateral aspects of the 
feet and not the toes are involved by 
vesiculation, contact dermatitis such 
as may be produced by shoe-dyes, 
poison ivy, and the like, should be 
considered. 

Itching is extremely variable—from 
nil to such extremes as to keep the pa- 
tient awake at night. It is common to 
find such lesions of which the patient 
is entirely unaware present upon the 
feet, whereas in contact dermatitis 
itching, smarting, and burning are apt 
to call the patient’s attention to the 
eruption. Fungus infections of the 
feet often make the hands more sensi- 
tive to chemical irritants. 

The chronic form of ringworm in- 
fection is usually eczematous in type, 
showing varying degrees of inflamma- 
tion and scaling, sometimes with scat- 
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tered marginal vesicles or pustules, and 
occasionally is hyperkeratotic and fis- 
sured. These forms are more prevalent 
than the acute form but likewise are 
apt to be primary on the feet. 


Fungus involvement of the nail 
plate, onychomycosis, is very common. 
The nails become white, opaque, thick- 
ened, and soft or brittle. Two or three 
nails are usually affected. 


It is relatively uncommon to find 
the vesicular form of the disease pri- 
mary other than on the feet and diag- 
nosis in such cases should be confirmed 
by microscopic examination if possible 
before antiparasitic drugs that may be 
irritating to a contact dermatitis are 
employed, even after vesiculation has 
subsided. Material to be examined 
should be collected from the roofs of 
vesicles or scales from marginal areas. 
This is placed on a slide, treated with 
10 to 30 per cent potassium hydroxide 
solution, warmed gently and pressed 
out flat. Repeated examinations may 
be necessary. The procedure itself is 
so simple that no practitioner can ex- 
cuse himself from it. 


Due to commercial propaganda, 
most patients who eventually consult 
the podiatrist for treatment of ring- 
worm infection have already tried 
self-medication with a proprietary, 
sometimes with distressing results. 
Most patients present themselves for 
the first time during one of the exac- 
cerbations (perhaps induced by over- 
treatment or mistreatment); they 
have regarded the subacute aspects as 
nothing more or less than cracked toes 
or soft corns. The case at the first 
visit is thus an acute problem, calling 
for soothing applications — usually 
lotions. Ointments are usually unsat- 
isfactory in this stage; the hot potas- 
sium permanganate solution, 1-2,000 
to 1-4,000, foot-bath is very useful 
here. Combined with repeated appli- 
cations of an evaporating and astrin- 
gent lotion such as weak aluminum or 
lead subacetate solution it usually pro- 
duces rapid drying of the vesicles. 


Sparse vesicular lesions may be incised 
and 2 to § per cent silver nitrate or 
half strength tincture of iodine may 
be applied to their bases. 


The use of lotions may be discon- 
tinued after the vesicles have dried, but 
potassium permanganate will continue 
to render the skin a less favorable 
medium for the growth of the organ- 
ism. Ointments are now in order, the 
formula being varied to meet the 
needs of the individual case. 


The type of ointment originated by 
Whitfield continues to be of great 
value when intelligently used, and its 
value may be increased by fortifying 
it with additional drugs. To begin 
with, a weak mixture containing 2 to 
3 per cent of salicylic acid and 4 to 
6 per cent of benzoic acid may be 
used, increasing the active ingredients 
if there is no irritation from the 
weaker mixture. It is emphasized that 
only after the more acute phenomena 
have subsided is this active fungicidal 
treatment indicated. If the condition 
remains resistant, the proportions of 
salicylic and benzoic acids may be in- 
creased to 5 to 6 per cent and 10 to 
12 per cent and higher for occasional 
cases. The addition of precipitated or 
colloidal sulphur to the ointment may 
be of benefit. Loos recommends bril- 
liant green, benzoic acid and sulphur 
as the most effective treatment. 


. 


In the hyperkeratotic forms be- 
tween the toes and upon the soles, the 
keynote to success is exfoliation—the 
mechanical removal of as much fun- 
gus substance as possible. Here again, 
Whitfield’s ointment, in the opinion 
of Wiedman, stands foremost. 


Ultra-violet rays, properly adminis- 
tered, may be effective. X-rays are of 
limited value in certain chronic in- 
filtrated and dully inflammatory cases 
but have no fungicidal effect, and 
their prolonged use may lead to perma- 
nent tissue damage. 

Podiatry Digest 
*Read before the Academy of Podiatry, 
April, 1937. 
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TRAY METHOD FOR TAKING PLASTER IMPRESSIONS 


THE FOLLOWING METHOD, which has 
been evolved through my contact 
with a dentist with whom my office 
is associated, is based solely on 
methods used in the dental profession 
for securing accurate impressions and 
which I have applied for use in our 
profession. It is a much more tidy 
method, because of the use of a lesser 
amount of plaster of Paris and, as a 
result, is much more economical. 

Before proceeding, I might state, 
that it is a method which is of great- 
est value to those practitioners who 
are in the habit of making their own 
positive casts and who, then, either 
proceed to correct their positives, or 
send them, as is, to their bracemaker 
for manufacture. 

We use in this procedure an im- 
pression material which in dentistry 
is known as “impression compound”. 
It is a reddish brown material which 
becomes soft when placed in hot 
water and which will assume its nat- 
ural rigid state when placed in cold 
water or allowed to return to room 
temperature. It is quite pliable when 
in its heated state. It is also inex- 
pensive (2 boxes, costing about 75c 
being sufficient for our procedure). 
It can be procured at any dental sup- 
ply house. 

We must also have handy positive 
models of various sizes, which all of 
us, no doubt, have lying around the 
office. We should have in all 6 dif- 
ferent sizes for each foot. This 
amount should be sufficient for the 
general practice. To take a cast of a 
foot we first pick out a positive model 
of nearly the same size or slightly 
larger than the size of the patient’s 
foot. We soften our impression com- 
pound in hot water and mould it with 
our hands around the positive model 
until it assumes the same shape as 
that of the positive model. We then 


-tray in the desired position. 


M. Koen, Pop. G. 
NEW YORK, N. Y. 


dash the impression compound which 
still remains on the positive model 
into cold water allowing it to harden. 
Upon removal from our positive 
model we have what may be termed 
a “negative tray”. Removal of the 
tray from the positive will be difficult 
if there are undercuts. These should 
be corrected on the positive model. 

We next mix a very small amount 
of plaster of Paris (approximately 
one glassful) with water. This should 
be mixed into a fairly thin state and 
lumps should be avoided. The plas- 
ter is then placed into the negative 
tray. Beforehand, naturally, we have 
dusted the patient’s foot and placed 
beneath it a soft pillow on which we 
place the negative tray, the plaster 
already having been placed in it, The 
patient’s foot is then placed in the 
Of 
course, we have marked the astraga- 
loid-scaphoid joint or the metatarsal 
heads with indelible pencil. The plas- 
ter is then allowed to harden. Upon 
removal we have an accurate impres- 
sion of the patient’s foot. 

To follow up and then make our 
positive, we cover the inner portion 
of our negative with a separating 
media (preferably soapy water). We 
mix our plaster into a very thin con- 
sistency and pour it into the nega- 
tive mould, shaking well to avoid air 
bubbles. We then allow this to 
harden, no separation being made for 
two hours. The impression compound 
is then softened in hot water and re- 
moved. (The impression compound 
may be used over and over again). 
The thin layer of plaster of Paris is 
now easily chipped off. 

We have in our hands a precise 
replica of the patient’s foot which has 
been easier to take, less expensive to 
make, and ever so much cleaner. 


IN USING THE GALVANIC CURRENT THE TABLE OF 
BERZELIUS SHOWS US WHICH POLE IS INDICATED 


No ELECTRICAL MODALITY has, per- 
haps, as wide a range of usefulness as 
has galvanism. Within the last three 
years there has been a great revival 
of interest in this modality because of 
the proving of the hypothesis that this 
current is capable of carrying ions of 
metals and drugs into the tissues 
through the unbroken skin where they 
exert therapeutic actions. Potassium 
iodide, for example, can be placed un- 
der the negative electrode when giving 
a galvanic treatment, and two to three 
hours later free iodine can be re- 
covered in the urine. Similarly, hista- 
mine hydrochloride can be used under 
the positive electrode to bring about 
a marked capillary dilation in arthritic 
and vaso-spastic states, whereas the 
same drug applied to the skin without 
the concurrent use of the galvanic 
current produces no reaction of any 
kind. Various authors have reported 
their results with zinc sulphate and 
metallic copper with positive galvan- 
ism in the treatment of infectious 
processes, and with sodium salicylate 
and lithium salts with negative gal- 
vanism in diverse swollen and painful 
conditions, 

Recently a number of podiatrists 
have written on galvanic iontopho- 
resis—as the driving into the tissues of 
various ions is called—and as the ques- 
tion of which pole to use with a given 
metal or compound seems to cause 
some confusion, it may be well to 
present the table of Berzelius, which 
solves this problem quite readily. 
Jakob Berzelius, was a noted Swedish 
chemist who lived from 1779 to 1848. 
He was a professor of medicine at 
Stockholm and later professor of chem- 
istry in the Medical Institute there. 
Giving hydrogen the weight of “one” 
he charted the weights of over 2,000 
elements and compounds as compared 
with hydrogen. It was Berzelius who 
gave each element a symbol. Before 


E. W. Corpinc.iey, A.M., D.C.O. 
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his day chemistry was in a state of 
confusion, and more than any other 
man he raised it to the status of an exact 
science. His table of the electrical at- 
traction of elements shows us at a 
glance under which electrode to place 
a substance for a given therapeutic 
effect. So, here it is: 


ELECTRO-NEGATIVE 


(Attracted to the negative pole and there- 
fore placed under the positive electrode) 


Oxygen Mercury 
Sulphur Silver 
Selenium Copper 
Nitrogen Bismuth 
Fluorine Tin 
Chlorine Lead 
Bromine Cadmium 
Iodine Cobalt 
Phosphorus Nickel 
Arsenic Iron 
Chromium Zinc 
Vanadium Manganese 
Molybdenum Uranium 
Tungsten Cerium 
Boron Thorium 
Carbon Zinconium 
Antimony Aluminum 
Tellurium Didymium 
Tantalum Lanthanum 
Titanum Yttrium 
Silicon Glucinum 
Hydrogen Magnesium 
Gold Calcium 
Osmium Strontium 
Indium Barium 
Platinum Lithium 
Rhodium Sodium 
Palladium Potassium 


ELECTRO-POSITIVE 
(Attracted to the positive pole and therefore 
placed under the negative electrode) 

In using this table one has need of 
only determining the elements in the 
compound that is being employed. 
Then one determines which element 
it is desired to drive into the tissues 
for a given therapeutic effect. Sulphur 
dioxide, for example, is composed of 
oxygen and sulphur. These are the 
first two elements in the list, but as 
oxygen is towards the electro-negative 
end of the list while sulphur is to- 
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wards the electro-positive end of the 
list, the compound would be placed 
under the negative electrode if it is 
desired to drive the sulphur into the 
tissues. If sodium thiosulphate is em- 
ployed in treating ringworm—several 
podiatrists having reported favorable 
results with this drug used with gal- 
vanism—then we would figure that 
it is the thiosulphate which is wanted 
in the tissues in a parasitic skin dis- 
ease rather than the sodium, and so 
we would use the compound under the 
positive electrode. 


In practice, the compound we use is 
usually first dissolved in water, fre- 
quently in about a 2% solution. Then 
gauze can be saturated in this solu- 
tion and placed upon the skin, with 
the indicated electrode covering it. 
Those who have had difficulty in de- 
termining which pole to use can now 
quickly decide by first deciding which 
element of a compound is the active 
element in treating a given condition 
and then by consulting the table of 
Berzelius they can find which pole at- 
tracts it into the tissues. 


Viruses — Non-Living Chemical Molecules 
of Protein 


BECAUSE OF THE THEORY of a filter- 
able virus being the cause of verruca 
or papilloma the following, a digest 
of several articles in the Science News 
Letter is of interest to podiatrists. 

Dr. W. M. Stanley of The Rocke- 
feller Institute for Medical Research 
was recently awarded the research 
pzize of the American Association for 
the Advancement of Science on his 
startling study of viruses and estab- 
lishing them as inanimate chemical 
molecules of protein capable of pro- 
ducing disease along with bacteria, 
fungi, and protozoa. 

Dr. Stanley’s discovery is of the 
utmost significance because it seems 
to erase the age-old line that divides 
the living from the non-living; or, in 
his own words, it bridges the gap be- 
tween chemical and biological organ- 
ization. This is accomplished by 
reason of the fact that the protein 
molecule has properties regarded as 
characteristic only of living things; 
(1) by reproducing or growing like 
germs (perhaps forcing their unwill- 
ing host to produce not normal pro- 
tein but more of the disease producing 
sort). (2) By mutating or changing 
from one kind of disease producing 
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protein into another. The mechanism 
of evolution—accidental changes in 
the chemical molecule is reproduced 
and perpetuated, giving rise to a new 
kind of “stuff”. This repeated many 
times would make new plants and ani- 
mals out of old. (3) By resembling 
genes in chemical and physical make- 
up. Genes are the invisible some- 
things that abide in or on the chro- 
mosomes of cells and transmit hered- 
itary qualities in humans, animals, and 
plants. These crystalline protein 
molecules of high molecular weight 
(some 20 million) are worthy of 
further study. 

At first the experiments were made 
only on plants. But recently “From 
warty masses that occur on western 
cottontail rabbits and are considered 
to be virus-induced, the experiment- 
ers isolated a high-molecular protein 
with which is associated the infec- 
tiousness of the disease. These warts 
are known as papillomas and are epi- 
thelial tumors.” . . . “There is every 
expectation that when some of the 
virus diseases that cause human ills 
are studied they will be found to be 
of the same nature.” 

1333 F STREET, N, W. 


The New Miracle Man 


THe EYE oF Rex Beacnu has again 
sighted and his pen once more pro- 
duced a man who is even SUPER 
miraculous. This time it is not in far 
off Canada, in the town of Williams- 
burg, Ontario, but in our own sunny 
state, California, in that section of it 
which is notable for its wizards in the 
healing art, vis. its practors, tractors, 
and mostly, quacktors. Our concern 
about the recent discovery of Mr. 
Beach’s, a gentleman of journalistic 
reputation, leads us to questioning. 
Has the newly created miracle-man 
really any miracles to perform? Does 
he actually offer to the foot sufferers 
anything which has been a secret to 
orthopedic surgeons and to chiropod- 
ists-podiatrists? 

The most painstaking reading of 
Beach’s article has not conveyed to 
me the remotest item of novelty, 
originality, or, I dare say, scientific in- 
novation in foot diagnosis and therapy. 
The “ingenious mechanical device” for 
determining motion and function 
seems so highly accurate, so precisely 
scientific that it almost automatically 
registers any defect in the foot. No 
gray matter under the vault of the 
cranium seems needed for diagnosis. 
Measurements of foot function and ef- 
ficiency by means of mechanical de- 
vises has been practiced for decades. 
A score of such instruments have been 
marketed, have been described in or- 
thopedic literature, but have eventu- 
ally been discarded. The number of 
such patented appliances is so im- 
mense that it covers pages in the vol- 
umes of the patent offices. Most of all 
these contrivances have been dumped, 
because none of them surpass or re- 
place the trained hands and the ex- 
perienced judgment of the well quali- 
fied practitioner in foot ailments. 

The Therapy: Has not our friend, 
Dr. Craw of San Francisco, manip- 


Of The Foot 
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ulated and “adjusted” displaced (?) 
bones of the feet for years? He prac- 
ticed his art long before he entered 
the California College of Chiropody 
in 1916. Have not well-trained 
masseurs the world over—bonesetters 
in England, innumerable chiropodists 
and orthopedists in this country—ap- 
plied the same stunts and “thrusts;” 
the same manipulative procedures, as 
does the miracle man? Nothing new 
has been added; it has only been more 
commercially marketed. And the foot 
gear, so much heralded, which is of- 
fered for sale on the miraculous 
premises! Does it present any novel 
feature not incorporated in other well- 
balanced shoes sold elsewhere? I have 
not found it after most careful search 
and after deliberate discussion with 
various expert shoe fitters and makers. 
The Bunion Surgery: The detailed 
description of its technic I have 
studied years ago in the articles which 
appeared in the “American Journal of 
Surgery.” It offers, even if it were 
original, nothing in the solution of 
hallux valgus surgery; adds nothing 
to the score of adopted modes of oper- 
ative procedure in this deformity. In 
well-selected, though rare, instances 
of hallux valgus, the advocated oper- 
ation may have its place and be of 
value. But it is far from being the 
cure-all or the above-all-other- 
methods of bunionectomy. I have 
seen many patients in my office who 
have been operated on by this method, 
and by the miracle man himself, and 
may state, without fear of contradic- 
tion, that other methods would have 
given results other than those for 
which the patients sought my advice. 
I have had the good fortune to study 
a few of the X-Rays of these post- 
operative cases and have found more 
than once that the heads of the meta- 
. . . Please turn to Page 30 
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A YOUNG MAN’S TROUBLES 


To THIs OFFICE came one day a letter 
from a young man who had a decision 
to make. He had, he said, been prac- 
tising eight months and the going was 
not so good. Patients were few. He 
was far behind in his rent. A shoe 
merchant had offered him space in his 
store. The young man thought it 
would be a great help to be able to 
practise there for, say, two or three 
years, and then open an office of his 
own again. But he had a conscience 
and he did not wish to do anything 
unethical. More particularly he asked 
if he would be required to give up his 
membership in the N. A. C. if he 
accepted this opportunity, and he 
naively added that he thought it 
might be all right, inasmuch as a 
number of older, better established 
practitioners were located in shoe 
stores, department stores, beauty par- 
lors, etc. 

In our academic discussions about 
this question we are very emphatic. 
We say, “No, you must not do it”, 
and we are very positive about it. But 
we must admit that it is a bit incon- 
sistent to sternly say, “Thou shalt 
not”, to the boy just out of college 
and “broke” while others who have 
probably reached the point where 
they could stand on their own feet 
are still practising in these unapproved 
places. 

Time does march but sometimes it 
drags its feet. If we pass a rule, as 
some states have, that no mew appli- 
cations will be considered from prac- 
titioners in commercial establishments 
and then wait for time to take care of 
those already there, we shall have to 
wait twenty-five, thirty, forty vears 
before we are completely ethical as 
to location. And, in the meantime, the 
younger people, struggling desper- 
ately to establish themselves, will be 
writing letters like the one that in- 
spired this article. 


A. Owen Penny, Chairman, 
N.A.C, ETHICS COMMITTEE 


Is this fair? You know that it is 
not. 

It is obvious that such a condition 
should not be tolerated. There are 
already too many borderlines in chi- 
ropody, too many compromises that 
are holding us in a state of quasi- 
professionalism. The strides we are 
making scientifically make it impera- 
tive that we kick off the shackles of 
commercialism. 

A short time ago a business man 
asked several of our schools to recom- 
mend three young men who might be 
interested in an “attractive profes- 
sional proposition.” It was learned 
that the proposition was to open of- 
fices for physical-therapy, massage, 
chiropody, etc. When asked if he 
had approached physicians with his 
“proposition” the business man 
quickly said, “No”. Now, why 
should he have thought that a chi- 
ropodist would be receptive to a prop- 
osition that he would not even offer 
to a doctor of medicine? The answer, 
in part: Our own attitude toward our 
profession. 

On the 24th of March a group com- 
posed of presidents and instructors 
from our colleges, together with 
N. A. C. officers, met with the Sur- 
geon-General of the army to discuss 
the establishment of a chiropody corps 
in that branch of the military services. 
The Surgeon-General, while courteous 
and attentive, was most searching in 
his questions as to our scientific train- 
ing and professional background and 
the inference was plain that he did 
not think we were on a par with gen- 
eral medicine. That the ethical aver- 
age of chiropody has contributed to 
this impression there can be no doubt. 

Steps should be taken to eliminate 
this one of our many sins. Principle, 
not expediency, should govern our 
behavior. The rule that bars young 
men and women from certain loca- 
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tions yet permits older, well estab- 
lished practitioners to retain them is 
unfair. Therefore, with full knowl- 
edge that many worthy and promi- 
nent members of state and national 
organizations will be affected, the 
Ethics Committee, at our next con- 
vention, in Columbus, will recommend 
a discussion of the following resolu- 
tion, which at a subsequent conven- 
tion may be offered as an amendment: 

WHEREAS practising in beauty 


parlors, shoe stores, department 
stores, barber shops, baths or any 
other place that is essentially com- 
mercial and non-professional is in- 
compatible with the ethical stand- 
ards of chiropody-podiatry, there- 
fore be it 

RESOLVED that after May 31, 
1940, no chiropodist-podiatrist so 
practising shall be eligible to mem- 
bership in the National Association 
of Chiropodists. 


A RADIO TALK 


A FEW HUNDRED YEARS ago no sur- 
geon would attempt to perform an 
operation unless a stuffed alligator 
were suspended over his head for good 
luck. At that time surgery, which 
was usually practiced in the barber 
shop, was in a large measure a matter 
of luck and preparations to make the 
patient insensible to pain, such as ether 
and local anaesthetics were unknown. 

A generation ago the podiatrist- 
chiropodist did little more than at- 
tempt to give temporary relief when 
he treated foot disabilities. Like the 
surgeon and dentist, he necessarily 
went through the steps of educational 
evolution which have brought him to- 
day to a status where causes of specific, 
conditions are duly considered. 

The human foot is a delicate piece 
of mechanism containing twenty-eight 
small bones and is somewhat similar to 
the human hand. The foot, like the 
hand, has four layers of muscles on 
the bottom and one layer on the top. 
However, civilization has changed the 
use of the foot and the four layers on 
the bottom surface, after we reach 
adolescence, are not used to any extent 
for grasping purposes. These changes 
in the foot have a direct connection 
with many of the foot afflictions we 
suffer every day. 


Delivered over Station WHAM. 


By Ben Levy, SECRETARY 
BOARD OF PODIATRY EXAMINERS 
STATE OF NEW YORK 


Because the foot is farthest away 
from the heart, many systemic dis- 
eases first manifest themselves there, 
for the circulation naturally is not as 
efficient as it will be found closer to 
the heart. There are fifty or more dis- 
tinct disabilities the human foot is heir 
to, ranging from the common corns, 
disturbances in the circulation due to 
old age, to foot lesions, such as dia- 
betic ulcers, which require treatment 
in the hands of competent prac- 
titioners. 

Some of these foot lesions are not 
easily recognized. When such lesions 
are presented to podiatrists they are, 
of course, referred to the physician, 
because it is obvious that if the cause 
is not removed little can be done to 
eliminate the effect. 

A pain in the foot does not neces- 
sarily mean one should buy arch sup- 
ports or so-called corrective shoes. 

I should like to briefly outline a few 
pointers on the care of the feet in the 
home, all of them preventive in nature, 
because it is impossible to suggest re- 
lief or cure for a specific condition 
unless whatever pathology exists is first 
examined. 

The modern styles, especially among 
women, demand the use of certain 
atrocious types of footwear for dress 
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purposes. It is poor economy to use a 
dress shoe for housewear after it has 
become too badly worn for dress pur- 
poses. It would be far more sensible 
to discard the shabby dress shoe and 
invest in a sensible shoe for periods of 
considerable weight bearing. 

Ingrowing toe nails may be pre- 
vented by cutting the toe nails 
straight across, care being used not to 
leave edges imbedded in the soft tissue. 
Irritation to the nail, sometimes er- 
roneously diagnosed at home as an in- 
growing toe nail, is occasionally caused 
by narrow-toes or short shoes pressing 
upon the side of the nail. 

In preparing for a long hike apply 
lanolin to the skin of the feet and 
wear woolen socks. The shoes should 
be of strong construction to protect 
the feet from stone bruises, etc. 

Avoid the use of so-called corn rem- 
edies which contain strong acids. Bear 
in mind, while these drugs might be 
valuable, they are sold without knowl- 
edge of the thickness or the location of 
the corn, and what might benefit one 


could cause extremely unpleasant re- 
sults in other cases. 

Do not walk or stand with the toes 
pointed outward. The feet should al- 
ways be pointed straight ahead and 
the major part of the weight should 
be thrown on the outer border of the 
feet. Proper posture relieves strain 
on the ligaments and prevents a com- 
mon type of foot disability. 

Shoes for the children should always 
be fitted at the shoe store, for the pur- 
chase of shoes through guesswork in- 
vites deformities to those soft little 
bones should the new shoes be only a 
trifle short. 

In conclusion may I suggest that a 
pain in the foot might be eliminated 
if the condition is cared for during 
the incipient stage, and your podiatrist 
should be consulted for advice in the 
selection of the proper shaped shoe 
used for your individual requirement. 
The ethical shoe fitter will be glad to 
follow the instructions, and perhaps 
you will avoid a more serious com- 
plication later in life. 


STATE OF OHIO 
Office of the Governor 
COLUMBUS 


To THE MEMBERS OF THE NATIONAL ASSOCIATION OF CHIROPODISTS: 


Ohio is proud that you have chosen Columbus for your 1937 convention 
city. Please accept my cordial greeting and welcome. 
You will find here in Ohio a state of widely diversified interests. That the 


status of our average citizen has been improved greatly in recent months is 
evidence of the basic strength of the nation’s general recovery. From a busi- 
ness and professional view it may truthfully be said that “as Ohio goes, so 
goes the nation”. 

As Governor of this great State, it is a distinct pleasure to welcome the 
delegates to your convention, Sept. 5-10. As staunch supporters of the 
ethics of your profession, and as friends of progressive and Democratic gov- 
ernment, we are delighted to have you as our guests, 

May the convention this year be most profitable and pleasurable to 
those attending. 

With kindest personal regards, I am 

Sincerely yours, 
MarTIN L. Davey, 
Governor 
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COME TO BEAUTIFUL OHIO IN SEPTEMBER 


THOosE wHO HAVE been fortunate 
enough to see the grandeur of the 
hills and valleys of Ohio in Septem- 
ber have witnessed a sight they will 
long remember. Ohio with her roll- 
ing hills covered with trees of many 
varieties whose foliage gold and 
brown tipped, the first symbol of 
an approaching autumn. Her many 
lakes and valleys through which 
wind the finest highways that modern 
engineering can build. Ohio has long 
had the reputation of having one of 
the best marked systems in the United 
States. The ease and comfort with 
which one can find their way about 
adds real pleasure to traveling by 
motor. Columbus, Ohio, the Con- 
vention City of the N.A.C. this 
year is located in the center of this 
grand state. Route 40, The National 
Trail that bisects the state runs 
through the heart of Columbus. So 
convenient is this route that it leads 
you to the very door of the beautiful 
Deshler-Wallick Hotel, Convention 
headquarters. This hotel is nationally 
famous for its unusual fine appoint- 
ments, 2000 rooms with 2000 baths 
overlooking one of the most beauti- 
ful civic centers that any city can 
boast of. The city buildings new 
and modern in design costing mil- 
lions of dollars are grouped on the 
banks of Scioto River, which flows 
through the center of the city. From 
the Convention hall you may look 
out upon this panorama of modern 
architecture and the pride of all 
Ohio. The hospitality of the old 
South mingled with the friendliness 
of the Great West and the culture of 
the mighty East is found here in 
Columbus. It is truly an American 
city where 94.07 of its people are 
native born American. A city of 


beautiful buildings and homes, Co- 
lumbus has exceptional facilities for 
the entertainment of its guest. Ho- 
tels and night clubs give you the best 


in floor shows, dancing and dining. 
Name bands give you music that 
will delight the most particular. Res- 
taurants such as the Maramor, Mills, 
Marzettis and the Sapphire Room are 
names known from coast to coast. 

Come to Columbus in September. 
Stop at one of the nation’s finest 
hotels. Enjoy scenery unsurpassed in 
the Central West. Come expecting 
a Convention built and dedicated to 
the development of scientific Chirop- 
ody. A program of real merit is 
being prepared by a most capable 
committee. 

More information will reach you 
through these pages about this fine 
program. Remember the dates— 
September Sth to 10th. 


THe CoL_umBus members have se- 
cured the beautiful Scioto Country 
Club for the outing of the National 
Convention in September. The Scioto 
Country Club is rated as one of the 
six top golf courses in the country. 
It was selected for the open champion- 
ship match in 1936 when that grand 
emperor of golf—Bobby Jones took 
the cup. In 1931 it was the scene of 
the Ryder Cup Match. Few courses 


“in the country can surpass it for 


beauty and spaciousness of layout. Its 
spacious clubhouse covers several city 
blocks. It boasts of one of the finest 
swimming pools in the country. The 
clubhouse commands an imposing view 
on a knoll overlooking the Scioto 
River and beautiful Upper Arlington. 
Its spacious grounds will provide 
room for every recreation and activity 
that the members of our Society might 
wish to engage in. This Club has a 
reputation second to none for its fine 
foods, excellent service and ability to 
entertain its guests. A full day’s out- 

. . » Please turn to Page 30 
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Shoe Sales in Offices Are Unethical 


THE PRACTICE OF SELLING SHOES in private offices has been urged, 
in at least one instance, where the advocate has been connected 
with a shoe store and none too careful with his advertising prop- 
aganda until recently, when a newly enacted law spiked his guns. 

There are a number of reasons why chiropodists should re- 
frain from selling shoes. This is a profession and not a trade. Both 
are honorable pursuits, but tradition is not the only reason why 
professional men abstain from commercial activities. 

The psychological reaction of the patient would only be, in 
spite of high pressure salesmanship, that of one who wonders if 
the practitioner is not a party to a racket which possibly will 
fatten his bank roll slightly. 

The average, intelligent patient would realize that no one, 
necessarily limited stock of shoes could be used to fit the great 
variety of types of feet seen in a private office during the course of 
a year. 
r A practitioner who devoted himself to his professional activi- 
ties would be better compensated than if he wasted his time trying 
to correct defects in shoes, in sales talk, fitting, adjusting 
complaints, etc. 


NEWS: Our readers are requested to send in items of 
news, also marked copies of newspapers containing mat- 
ters of interest to the profession. We shall be gled eo 
know the name of the sender in every instance. 
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The sale of footwear in a private office places the practitioner 
upon a competitive basis with the legitimate retail shoe store, and 
the shoe manufacturer runs a good chance of a reasonable boycott 
by other retailers and professional men. 

It is unfortunate at this stage of our development that it be- 
comes necessary to publicize an issue of this nature. Medicine has 
its Brinkleys and Lockes. Dentistry is struggling with its 
blatant advertisers, and now we find ourselves face to face with 
an issue that also belongs in the field of commercialism. It is time, 
however, that our Association stood up on its hind legs with a 
determination to fight practices, which, if allowed to become gen- 
eral, must ultimately result in the withdrawal of recognition by 
authorities who today officially designate us as professional men 
and women. 


FIGHTING BACK 


FROM THE MYSTERIOUS mazes of science there comes occasionally 
a rule whose clarity and wisdom make an instant impression. 
Such a rule is that which orders that a man who has met with 
an accident motoring should take to the road again as soon as 
possible lest he lose his nerve and never drive again. 

The body and mind of man operate on a system of stimulus 
and reaction. That is why when we receive a blow from life we 
should instantly reply to it. Never seek to avoid those blows by 
which and through which we arrive at full personality and full 
usefulness. If we do, we shall drive no more, plan no more, 
achieve no more. But if, when the blows from life have been 
severe, we are still standing up to them, then, no matter what 
temporary ills we experience, we are partners in life and possessors 
of all its fullness. 

The world belongs to those who not only can “give it” but also 
can “take it”. There are men who, when the time comes to retire 
from business, lose all their interest in life. They have no answer 
to the vacancy retirement has created in their lives. But there 
are others who leave their business to turn to a leisure rich with 
interest and enthusiasm. That is “fighting back”. 

Watch a champion boxer groggy with punishment. He 
nurses his strength until his mind clears. He grows stronger and 
stronger. His opponent becomes careless, leaves an opening. Out 
flashes the champion’s left . . . then his right . . . and the fight is 
over. That is the way we should treat life. We may have our 
failures, we may have our successes; but if we keep on fighting 


back “‘the world is ours and all that’s in it.” 
.. . Hidden Treasurer 


« 
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WHEN ABRAHAM LINCOLN was first 
talked about as a possible candidate for 
the presidency, many people in his 
party said: “Why Lincoln? He has no 
influence; he has won no high political 
honors; he has no money; in fact, he 
hasn’t much of anything but a lot of 
friends.” 
Those friends made him President. 
Theodore Roosevelt, with all his re- 
markable abilities and extraordinary 
personality, could never have reached 
the same high office if it had not been 
for the push given him by an incred- 
ible number of powerful friends who 
admired him, and were indebted to 
him for kindnesses and helpful acts. 
At least half a man’s success can be 
safely credited to the friendliness and 
cooperation of people who know him 
and like him. If this is true of indi- 
viduals, it is true of organizations 
which are made up of individuals. 
Your officers this year have made a 
concerted effort to promote friendli- 
ness and cooperation among members 
of our profession. Our problems are 
all one, and it is only through this 
helpful and friendly spirit that our 
future can be assured. After summing 
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SMILING CRITICISM DISCUSSION, NOT ARGUMENTS 


G. Earte Wuirten, D.S.C. 
President, N. A. c. 


up results so far we feel that our 
efforts have not been in vain and we 
longingly look forward to our coming 
National Convention where we hope 
to see the culmination of our en- 
deavors. 

There is much important work for 
us to do this year. Let us be deter- 
mined that our time will be taken up 
with constructive programs and not 
with the injection of personal criti- 
cism. 

Right now, scores of chiropodists 
throughout the country are setting 
aside September Sth to 10th for our 
conclave in Columbus, Ohio. Let’s 
all be there determined to: Be cheer- 
ful. Keep the corner of our mouths 
turned up. Make promises sparingly 
and keep them faithfully. Be inter- 
ested in others—their homes, their 
families, their welfare. Praise good 
work done, regardless of who did it; 
and if criticism is merited, criticize 
smilingly and helpfully, not spitefully. 
Preserve an open mind on all debat- 
able questions, with discussion, not ar- 
guments, It is the mark of superior 
minds to disagree and yet be friendly. 


FACT FINDING BUREAU 

AT THE LAST ANNUAL MEETING of 
the National Association of Chiropo- 
dists held at New York City, the House 
of Delegates instructed the Scientific 
Committee to organize a “Fact Find- 
ing Bureau.” The idea for such a 
Bureau was suggested by Past President 
Penney who believed that some central 
agency should be established to collect 
newspaper and magazine articles which 
had any reference to Chiropody. 

In order for this project to function 
successfully, it be: ed for the = 
ropodists throughout the nation to clip 
any articles of this nature from their 


local lay publications, This material 
should be forwarded to the Director 
of the Bureau, Dr. Richard Oestreich, 
903 W. Lehigh Avenue, Philadelphia, 
Pa. 

* 


ETHICAL PUBLICITY 
TEL-NEws, a monthly bill enclosure 
of the New Jersey Bell Telephone 
Company, recently reproduced part of 
the story headlined ‘““Housewives Walk 
3,000 Miles,” taken from the Septem- 
ber 8 issue of the New York Times. 
This reported the annual convention 
of the N. A. C., proving again that 
ethical publicity is far reaching. 
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State Soctety 


News Briefs and 


Personal Paragraphs 


DISTRICT OF COLUMBIA 


THE PpopiaTRY sociETy of the Dis- 
trict of Columbia held its annual 
election of officers at the home of 
Dr. Edna C. Taylor on Tuesday, 
May 11, 1937. Those elected are: 

President, A. M. Mattson. 

Vice-President, O. E. Roggenkamp. 

Secretary-Treasurer, A. M. Stein- 
berg. 

Members of Executive Board, G. 
B. Ostermayer and W. M. Reher. 

The outgoing officers and commit- 
tees gave a brief report of the work 
accomplished during their administra- 
tion. Two of the outstanding things 
done this past year by the society 
were: 

The classification of shoes sold in 
various stores as to their merit in 
shoe prescriptions. In this way each 
member has a list of lasts and shoe 
names for a particular patient. Dr. 
E. C. Rice, as chairman of the com- 
mittee, personally contacted various 
shoe merchants. Dr. A. O. Penny 
and Dr. A. M. Mattson were mem- 
bers of the committee who also 
worked hard for its success. 

The examination of children’s feet 
at one of our public schools. Dr. C. 
F. Conrad and Dr. A. M. Mattson 
found the parents very much in favor 
of having the children’s feet exam- 
ined. Next year we expect to carry 
out a more extensive program on this 
subject. 

Prior to the meeting, Dr. Taylor 
took the members to a country place 
for dinner. After dinner we rode 
back to her home for the meeting. 
A reception followed the regular 
course of business in which a con- 
test was conducted by Dr. Taylor 


who presented awards to the follow- 
ing winners: Doctors W. H. Jones, 
E. C. Schutz, E. E. Thompson, and 
S. W. Hurrell. 


ILLINOIS 
Mid State Branch 


Dear Sir: 

THE FIRST QUARTERLY MEETING of 
the Mid State Branch of Chiropo- 
dists and Foot Specialists was held re- 
cently in Peoria, Illinois. 

The officers were re-elected for the 
ensuing year. Dr. Guenzler was in 
charge of the scientific program, which 
lasted for two hours and was the high 
spot of the meeting. It was unani- 
mously voted that the Mid State Branch 
should contact the commanders of each 
“Reserve Sector” in the state and ask 
them to pass a state resolution, favor- 
ing Chiropody in the Army; also to 
assist our state and National Associa- 
tion in any and all ways possible to 
insure a Chirpody Corps in the Army 
Medical Service. 

The twenty-five members and visi- 
tors present enjoyed themselves at the 
noon-day luncheon, which was served 
in the dining room of the Hotel. Vis- 
itors present were Doctors A. E. 
Probst of Chicago, P. M. Hawk of 
Waterloo, Iowa, and C. H. Findley 
of Davenport, Iowa. 

The next meeting date is June 6, 
1937. 


MAINE 
THE PODIATRY ASSOCIATION of Maine 
met at the Columbia Hotel on May 2. 
It was voted to send flowers and 
a message to Dr. Frank Geneva who 
is ill at the Massachusetts General 
Hospital in Boston. 
A Nominating Committee was ap- 


‘ 
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pointed consisting of Dr. John Madi- 
gan, Chairman and Mrs. McLeod and 
O. J. Bickmore. The following slate 
was brought in by the Nominating 
Committee: 


President, O. J. Bickmore, 

Secretary-treasurer, John Madigan. 

Ist Vice-President, Ellsworth Reed. 

2nd Vice-president, Ella McLeod. 

3rd Vice-president, Mattie Kenny. 

It was voted to have election on 
June 6th. 


MASSACHUSETTS 


THE ANNUAL MEETING of the Mas- 
sachusetts Chiropody Association was 
held at the Hotel Statler, May 11th; 
Dr. W. D. Cogan, presided. Routine 
business included reports of officers 
and election of officers, 


The following officers were elected: 
President, Dr. William D. Cogan; First 
Vice-President, Dr. Merrit F. Garland; 
Second Vice-President, Dr. Charles H. 
Thorner; Treasurer, Dr. William H. 
Lamb, Jr.; Secretary, Dr. Joseph Guy; 
Delegates, Doctors Cogan and Garland; 
Alternates, Doctors Vincent Guy and 
Walter M. Horne; Directors, Dr. 
Thomas P. Ford, Dr. Vincent Guy, 
Dr. John F, Kelly, Dr. Harry P. Keni- 
son, Dr. Fred T. Reiss, Dr. Sara C. 
Weston, Dr. Charles A. Draper. 

Demonstrations on various ortho- 
pedic strappings were given by Doc- 
tors L. F. Ayres, Arthur Hubby, 
Joseph Lelyveld, and Charles A. Draper. 

A discussion followed with adjourn- 
ment until the second Tuesday in Sep- 
tember. 


MINNEAPOLIS 


THE REGULAR MONTHLY MEETING 
of the Minnesota society of Chiropo- 
dists was held on Thursday, May 
13th, in Minneapolis. 

Dr. Roland Froyd, President, made 
the committee appointments for the 
coming year. 

Dr. Herbert Brocken of Minneapo- 
lis read the newly amended constitu- 


tion and by-laws to the group and a 
rising vote of appreciation was given 
the committee by the members. 

The Speakers Bureau of the Minne- 
sota Foot Health Council under the 
direction of Dr. George W. Nelson 
of Minneapolis, has been doing a 
splendid work. Lectures are being 
given at schools, hospitals, P. T. A. 
groups, etc. These lectures are being 
illustrated with the set of 51 colored 
slides which Dr. Nelson has created. 

On Wednesday, May 12th, Dr. Al- 
fred R. Anderson and Dr. George 
W. Nelson, both of Minneapolis, spoke 
on Foot Hygiene and Posture at a 
Medical Forum conducted at the 
Minneapolis Public Library to a 
group of 300 people. Various out- 
standing medical men have spoken 
to this group each week and the fact 
that through Dr. Nelson’s efforts, 
Chiropody was included, is a great 
boost for our profession in this state. 
The lecture was very well presented 
and received. 

Dr. Alvin Larson, formerly of 
Minneapolis, is now located at Hib- 
bing, Minnesota. 


MONTANA 


THE MONTANA ASSOCIATION OF PODIA- 
TRISTS met in annual convention May 2, 
in Butte, in office of Dr. J. W. Duncan. 

After the formal routine of reading 
and passing on a large volume of cor- 
respondence, the order under which 
election of officers was called. The fol- 
lowing roster was elected to fill offices 
for the ensuing year: 

Dr. Louise Berkin, President. 
Dr. J. A. Susser, Vice-President. 
Dr. J. W. Duncan, Secretary. 
Dr. M. A. Bornholdt, Treasurer. 

Dr. Fred Frid) and Dr. C. E. 
Mitchell were appointed on a commit- 
tee under the head of “Investigation” 
and ordered to meet in Helena, Oct. 3, 
to report on their findings. 

Convention dates voted to meet in 
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Helena, Oct. 3, 1937, and May 1, 1938, 
also in Helena. 

Four new members were added to 
the M. A. C. roster, among which 
were Dr. C. E. Mitchell of Billings who 
rejoined after being away from the 
M. A. C. for ten years, Dr. Fred 
Fridl of Glascow, Dr. F. R. Rademaker 
of Kalispell and Dr. C. G. Martinez of 
Great Falls. 

Dr. C. E. Mitchell and Dr. A. W. 
Frid] were selected as delegates to the 
N. A. C. convention. The convention 
adjourned under the most auspicious 
and promising prospects for some ro- 
bust and enthusiastic action in promot- 
ing the interest of Chiropody in Mon- 
tana. 

The committee on membership re- 
ported favorably on the drive for new 
members and seemed assured of induc- 
ing other practitioners now out of the 
fold to come in. 


NEW HAMPSHIRE 


THE MAY MEETING of the New 
Hampshire Chiropody Association 
was held in Manchester. A commit- 
tee was appointed to canvas the State 
on a drive for new members. Plans 
were made for a banquet at the June 
meeting. A paper was read on 
“Growths Beneath the Nail”. 


NEW YORK 
Westchester County Division 


THE MAY MEETING was held Tues- 
day, the 11th, at Mount Vernon. 
Dinner was served, which was fol- 
lowed by a scientific program. David 
A. Lubarsky, M. D. spoke on “Newer 
Aspects in Physical Therapy”, stress- 
ing the grave dangers of using short 
wave and ultra short wave diathermy 
in podiatry. 

The officers elected for the com- 
ing year are Dr. Morton Kantor, 
Chairman; Dr. Mark Bailey, Vice 
Chairman; Dr. William Lerner, Sec- 
retary-T reasurer. 


Kings County Division 
AT THE REGULAR MONTHLY MEET- 
1NG of the Kings County Society in 
the Kings County Medical Bldg. on 
Monday, April 26, the speaker of 
the evening was Dr. Jack Apple- 
baum. Dr. Applebaum, in addition 
to holding a degree in Podiatry, is 
also a registered Physio-Therapist. He 
gave practical demonstrations of po- 
diatric applications of physical therapy. 
Officers elected are: Chairman, Max 
Zegans; Vice-Chairman, Joel Free- 
man; Secretary, Harry W. Weiner- 
man; Editor, Irvin Rosen; Treas., 
Peter A. Buhl; Executive Board, Sid- 
ney Kaplan, Jack Sternberg, Herman 
Herzog, Isaac Sigel, Jules N. Rose, 
and Isidore Kolatch. 

Dr. Herbert Poresky was voted in 
as a full member. 


Honor Dr. Louis LEwy 


CosMOPOLITAN LODGE, Knights of 
Pythias, designated the convention of 
May 20th “Dr. Lewy Night”, fittingly 
doing honors to a man who, by a 
continuous course of activity and 
self-sacrifice, has advanced the best 
interests of the Lodge. Said the Cos- 
mopolitan Sentinel, “It would be dif- 
ficult to find a man more popular 
than Dr. Lewy. Such popularity is 
well deserved, and the honors which 
were tendered to him bespeak the 
spontaneous enthusiasm of his fellow 
members.” 

The course of Dr. Lewy’s activities 
in lodge affairs commenced in 1919, 
and has characterized his membership 
through the ensuing years through 
the offices of Vice-Chancellor, Chan- 
cellor Commander, Master of the 
Work, and Grand Lodge representa- 
tive. 


The evening was devoted exclu- 
sively to the achievements of Dr. 
Lewy as a member of the Lodge. Giv- 
ing credit where it is due, on that 
occasion members took the opportu- 
nity of .expressing their appreciation 
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for all that Dr. Lewy has done in 
behalf of the Order. Said Chancel- 
lor Levin, “When a member of an 
organization places his time and en- 
ergy at its disposal as has Dr. Lewy, 
it is fitting and proper that such 
services should be recognized.” Ac- 
cordingly, every seat in Castle Hall 
was occupied on May 20th. 

Aside from his activity in the 
Pythian Order, Dr. Lewy is prom- 
inent in other fields, having served 
the profession of Podiatry in various 
capacities, through the State and 
National associations. He is also a 
Past President of the Alumni Asso- 
ciation of The First Institute of 
Podiatry, a member of the Faculty, 
and Trustee of the Foot Clinics of 
New York. He claims as his hob- 
bies painting, sculpture, golf, and 
the making of scientific motion pic- 
tures, all of which are well known 
to members of the N.A.C. 

The night of honor was topped 
off with a display of professional 
entertainment. Dignitaries of the 
Order were present, participating in 
the ceremonies of the occasion, 


OBITUARY 


Dr. ABRAHAM FLEIsHER, class of 
1930, First Institute of Podiatry, died 
May 13th, 1937, 

The members of his class deeply 
mourn his loss. May his soul rest 
in peace. 


OKLAHOMA 

THE FOLLOWING have been elected 
officers to guide the destiny of the 
Oklahoma Podiatry Association for 
the ensuing year: 

President, E. F. Thomas, Oklahoma 
City; Ist Vice- president, H. H. John- 
son, Enid; 2nd Vice-president, M. H. 
Gennis, Tulsa; Secretary-treasurer, 
Chas, E. Everly, Oklahoma City. 

Floyd Trippet has moved from 
Bartlesville to 306 Mayo Bldg., 
Tulsa. 


Dr. HOWARD JOHNSON has recently 
talked on the care of the feet before 
clubs in his vicinity, including the Ro- 
tary Club of Alva, the Lions Club, 
American Business Club, Hi-12 Club, 
Child Study Club, Boy Scouts of Enid, 
the Lions Club of Perry, and the Lions 
Club of Hennessey. 

This public educational work is 
needed to advance the position of chi- 
ropodists and professional care of feet 
in this section. 


PENNSYLVANIA 
Eastern Division 


THE REGULAR MONTHLY MEETING of 
the Eastern Division of the Chiropody 
Society of Pennsylvania was held Tues- 
day evening, May 11, at the Central 
Y.M.C.A. Building, Philadelphia. The 
Chairman, Dr. John F. Mitchell, pre- 
sided, 

The minutes of the previous meeting 
were read and accepted. A talk was 
given by Mr. Dickinson, a representa- 
tive of a shoe company. 


Western Division 

THE REGULAR MEETING of the West- 
ern Division of the Chiropody Society 
of Pennsylvania was held on May 13, 
at Pittsburgh, Penna. 

The meeting was called to order by 
the chairman, Dr. A. M. Schmoker. 
The minutes of the last meeting were 
read and accepted. A letter from the 
Eastern Division condemning the Met- 
ropolitan Life Insurance Co, for ignor- 
ing the claim of one of its accident 
policy holders treated by a chiropodist 
was read and discussed. A motion was 
made and passed indorsing this resolu- 
tion with a letter of protest to be sent 
to the Company. 

Two new members were accepted 
into the Society: Dr. J. A. Wooldridge 
and Dr. Gustave S. Braun, both of 
Pittsburgh. 

The elections for the coming year 
were held and the results showed Dr. 
A. M. Schmoker reelected Chairman; 
Dr. Thos. K. Fyock reelected Secretary- 
Treasurer; Dr. C. G. Craig, Dr. A. S. 
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Kennedy and Dr. Walter J. Teskey 
elected to Council. 


THE ANNUAL OPEN MEETING of the 
Western Division of the Chiropody 
Society of Penna. was held on Sunday 
afternoon, May 16, at Pittsburgh. 

A scientific program was presented 
headed by a lecture on syphilis by the 
eminent dermatologist Bernard Gold- 
man. It also included a lecture and 
demonstration on Short Wave Dia- 
thermy by Joseph Dobert. The exhi- 
bitions were well looked over and 
patronized, 

A luncheon was served after the 
meeting. 

The meeting was well attended with 
quite a few non-members present as 
well as members. 


RHODE ISLAND 


THE MEETING of the Rhode Island 
Chiropodist Society was held Tuesday, 
May 4, with President Keller presiding. 
The following officers were elected: 

President, Maurice J. Mellion; 1st 
Vice-President, Albert Kumins; 2nd 
Vice-President, Gerald Feinberg; 
Secretary-Treasurer, Orlando Cianci; 
Board of Directors, Myron Keller, 
Clinton Brady, Clarence Laekoske, 
Arthur Hubby, Charles Heilborn, Jr. 

New members elected were Henry 
Tetu and John F. McGaurin. The 
committee appointed for the annual 
banquet is Albert Kumins, Barney 
Shaffer, Arthur Hubby, and Frank 
Goldstein. 


TEXAS 

THE GREATER PAN AMERICAN CON- 
VENTION of the Chiropody Society of 
Texas will open at the Adolphus Hotel, 
Sunday, June 27, when the Alpha 
Gamma Kappa meet for a dinner and 
initiation, in Dallas, Texas. 

The Chiropody Society of Texas is 
cooperating with the state of Texas by 
inviting the chiropodists from Mexico 
and the Central American countries to 
attend this year’s convention. This is 


the first step in keeping with the zone 
plan as outlined by the National Asso- 
ciation of Chiropodists, in affiliating 
neighboring countries. 

That Texas and officials of that state 
are in fullest accord with the objec- 
tives of the National Association, 
June 29, has been designated by the 
Greater Pan American Exposition offi- 
cials as “Chiropody Day.” 

Aside from the academic discussions 
which will highlight the convention, 
there will be a personally conducted 
tour at the Greater Pan American Ex- 
position grounds during which visiting 
Chiropodists will be shown reproduc- 
tions of footprints of civilization in 
the western hemisphere, dating back 
to the Mayan era. 

The three day meeting will open on 
Sunday, June 27, with the informal 
dinner of the Greek letter society on 
Sunday but, the convention proper will 
open on Monday, June 28, with ad- 
dresses of Drs. C. H. Robinson, of 
Fort Worth, W. E. Johnson of Dallas, 
and C, J. Holtz, also of the same city 
at 10.00 A.M. with a plea for “Stricter 
Enforcement of the .Texas Chiropody 
Law.” Following discussions by G. A. 
Scuddy, Wm. C. Loftin, chairman of 
the scientific program, and Marshall 
Harvey, the convention will adjourn 
for luncheon and a review of unusual 
exhibits. 

Later in the afternoon the society 


- will assemble to hear Max Harmolin, 


D.S.C., Dean of the Ohio College of 
Chiropody, Cleveland, in one of the 
convention’s principal addresses, fol- 
lowed by the symposium by leaders of 
the Texas Chiropody Society on Dr. 
Morton’s book, “The Human Foot.” 
At the conclusion of the day’s business 
session, members will be taken for a 
trip on White Rock Lake, a beautiful 
nearby summer resort. 

Tuesday’s session will be devoted 
principally to actual surgical demon- 
strations, under the direction of Drs. 
L. T. Mullen, Geo. Kuhns, L. K. Bunch 
and Elsie Knowlton, all members of 
the Texas Society. 
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ACADEMY OF PODIATRY 


THE 179TH MEETING of the Academy 
of Podiatry was held May 13th in the 
Squibb Building, New York City. The 
program paid tribute to the memory 
of a departed friend, Otto F. Schuster. 


In MEMORIAM 


Otto F. Schuster 

The officers and members of the 
Academy feel that they are honoring 
themselves in designating this meeting 
and its proceedings as a tribute to the 
memory of Otto F. Schuster, who 
throughout his professional career de- 
voted himself to the development of 
the scientific features of podiatry and 
who left a lasting record of accom- 
plishment in the orthopaedic avenues 
of our profession. To him we owe 
the enlargement of our scope of prac- 
tice, both because of his helpfulness in 
legislative matters as well as by reason 
of his contributions to the literature 
of podiatry. In the annals of the Heal- 
ing Art, Otto F, Schuster’s name will 
loom large and we, his former friends 
and associates, are proud to have 
known him and to have been coopera- 
tive in his endeavors, professional, 
social and humanitarian. 


Part one of the scientific program 
featured a demonstration in the Uses 
of Adhesive in Orthopedics by William 
W. Dornstreich. Part two included 
Posture and Locomotion, illustrated by 
sound pictures, by Peter Mogull; 
Roentgenologic Aspect of the Oscalcis 
by Martin Blass and M. M. Ringel; 
Morton’s Neuralgia by R. H. Gross 
and William Dornstreich; Anatomical 
Structures of the Metatarsal Arch by 
Jack Grossman and Harry W. Wien- 
erman; and a Biographical Sketch of 
the Life and Scientific Achievements 
of Otto F. Schuster by Louis J. 
Schreiber, to which Maurice J. Lewi, 
M.D., responded. 


PHI ALPHA PI FRATERNITY 


ALPHA PI, National Fraternity of 
Chiropodists, held its annual Conven- 
tion in Philadelphia, April 24th and 
25th, at the Benjamin Franklin Hotel. 


The program of the Convention was 
Educational, Scientific and Social. 


Saturday morning and afternoon in- 
cluded a tour of the City, followed in 
the evening with the “Phi Stag” and 
a surprise party for the ladies. 


Sunday morning officially opened 
the Exhibitors display and the meeting 
of the delegates. 


The newly elected Grand Officers 
are: 

Grand Alpha, Dr. Ed. Schwartzen- 
feld, Ohio; Grand Beta, Dr. Jos. Hor- 
witz, Pa.; Grand Kappa Rho, Dr. I. 
Hyman, Ohio; Grand Kappa Tau, Dr. 
Walter Boone, Mass.; Grand Scribe, 
Dr. B. Solomon, New York. 


The scientific session, presented and 
arranged by Drs. Jos. Horwitz and 
Chas. Krausz, was as follows: 


Removal of Osteoma, Dr. A. J. 
Kilberg; Electro dessication of verruca 
by short wave, Dr. Curtis Olderfer; 
Demonstration of Foot Posture by 
X-ray, Dr. F. O. Gamble; Practical 
Manipulative Procedures for Ortho- 
pedic Corrections, Dr. J. V. Behar; 
Mechanical Corrections of Hallux Val- 
gus, Drs. J. Horwitz and R. Morrison; 
Methods of calf muscle stretching for 
weak feet, Dr. Otto N. Schuster. 


The Grand Phi Banquet and Dance 
held Sunday evening was one long to 
be remembered by the more than 300 
members and guests present. Dr. Wm. 
J. Stickel ably fulfilled the office of 


toastmaster, 


Another milestone in the history of 
Phi Alpha Pi having passed, we now 
eagerly look forward to the next con- 
vention in Cleveland, April, 1938. 

The Grand Chapter extends a cor- 
dial invitation to every chiropodist in 
the country to attend our next con- 
vention. 
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WHY WE SHOULD SUPPORT BASIC 


SCIENCE LEGISLATION 


A NUMBER OF sTATES have already 
enacted legislation which is aimed pri- 
marily to protect public health 
through the process of elminating in- 
adequately trained “healers” by an ex- 
amination for license to practice. The 
American Medical Association is one 
of the promoters of this helpful legis- 
lation, and members of the National 
Association of Chiropodists should in- 
dividually and collectively give whole- 
hearted support to the American Medi- 
cal Association and other agencies up- 
holding the Basic Science statutes. 

Those who sponsor the enactment of 
such laws, together with the members 
who have charge of examinations in 
basic sciences, have willingly made al- 
lowances for those who practice den- 
tistry and podiatry-chiropody. Both 
of these are recognized as limited 
branches of medicine and are excluded, 
with one or two exceptions, from the 
basic science examinations. 

It must be understood at this point 
that disciples of cults whose theories 
and practices deny the existence of 
germs as the cause of disease are con- 
sidered a menace to public health. 
Health authorities rightfully assert 
that individuals who treat all diseases 
should have as a minimum education 
the equivalent of an approved course 
in medicine. 

The public is not protected against 
unqualified practitioners without that 
minimum requirement. 

Disciples of cults which include osteo- 
paths, chiropractors, naturepaths and 
sanipaths, and a horde of others, have 
not yet given to science the result of 
any research to substantiate their 
claims, which is in remarkable con- 
trast to the practitioners of medicine 
and allied sciences where we have had 
ample evidence that disease is caused 
by the invasion of foreign bodies. 

Our profession has no reason to fear 
legislation demanding an examination 


in the basic sciences, and our schools 
today are for the most part impartin 
more than an elementary knowledge o 
the subjects. Within a short time it 
may be reasonably expected that the 
applicants for a license to practice 
podiatry-chiropody would be in posi- 
tion to pass such tests successfully. 

The isolated spots where medical 
groups have antagonized podiatry- 
chiropody may be traced to unfortu- 
nate local conditions combined with a 
shortsighted policy on the part of the 
medical group. This should not deter 
us from adhering closely to the prin- 
ciple of upholding wherever possible 
legislation designed to protect the pub- 
lic from those who are not qualified to 
treat systemic diseases, 

The one instance where a local or- 
ganization afhliated with the National 
Association of Chiropodists co-oper- 
ated with cults was not only unfor- 
tunate but such action should be care- 
fully avoided in the future. Any group 
affiliating itself with cults quite prop- 
erly deserves whatever condemnation 
it receives from those who are truly 
interested in public health and wel- 
fare. 

In Wyoming a pamphlet was issued 
by the Wyoming Chiropractic Asso- 
ciation to combat the basic science 
legislation. One statement in the 
second paragraph should be sufficient 
to condemn it as a purely selfish 
argument without regard to the bal- 
ance of the statement. Referring to 
the purpose of the basic science law 
the statement reads— 

“Its sole purpose is the purpose of 
the American Medical Association be- 
hind it—to stop Chiropractors and 
Osteopaths from practicing, and to 
prevent newer and better educated 
Medical Doctors from coming to 
Wyoming to compete with those of 
less ability who are already practic- 
ing.” (Italics ours) 
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The assertion that such legislation 
has for one of its purposes the pre- 
vention of “newer and better edu- 
cated” physicians from practicing in 
Wyoming is so completely asinine that 
it not only exposes the gross igno- 
rance and selfishness of the cult fol- 
lowers but, in addition, cannot even be 
dignified in comparison to the most 
blatant political hodgepodge. 

So much of our progress is due to 
the sympathetic co-operation of doc- 
tors of medicine individually and col- 
lectively that we cannot take issue on 
this important point. Without con- 
sidering that selfish reason, we are 
morally obliged to take a position in 
defense of public health and welfare. 

BEN Levy 
SCHENECTADY, N. Y. 


Some Observations 
. . . Reading from Page 7 


varying degrees that when a nice 
normal hallux varus comes along, they 
think that an abnormality exists. A 
bit of fact regarding what constitutes 
a normal foot and the assertion that 
such feet are far less likely to become 
weak in later life, and adding that the 
parents ought to be proud that their 
progeny has such good feet and that 
they should not try to spoil them, does 
more good than a host of appliances. 
In severe “‘toe-ins” one may suspect 
an abnormal position of the femur, 
and in one case seen there was inability, 
under forceful examination, to extern- 
ally rotate the extremity past the mid- 
point. X-ray showed definite femoral 
head and neck changes. The test in 
these cases is easy if the foot will not 
evert at all then there is something 
more than mere toeing-in present. 


A New Miracle 


. . . Reading from Page 15 


tarsal bones have been touched by 
chisel and mallet. 


I do not deny that for some bunions, 
far and wide apart, this mode of 
operative technic may be indicated 
and beneficial. But—why call all this 
diagnosis, therapy, and operative tech- 
nic, miraculous? Why all this lauda- 
tion and high-sounding commenda- 
tion? Why the entire article? 

Please page Mr. Rex Beach. The 


desire is to know: Is this ethical 
journalism? 
The Pacific Coast Chiropodist 


Columbus Convention 


. . . Reading from Page 19 
ing consisting of a buffet luncheon, 
swimming in its beautiful pool, a golf 
tournament over its championship 
course, contests, games and everything 
to make a complete outing is being 
planned. As the day progresses more 
and more events to surprise you will 
take place. The climax of the day’s 
sport and entertainment will be a 
dinner, a floor show, an amateur con- 
test and a dance. 

Shine your golf clubs, don’t forget 
your bathing suit and come prepared 
for a fine outing at Scioto Country 
Club in September. 


OCCUPATIONAL FOOT 


PATHOLOGIES 


OccUPATIONAL FOOT PATHOLOGIES 
form a no inconsiderable group of 
lesions for which the foot specialist is 
frequently consulted. Foot strain, arch 
weakness, bursitis, bunions, sprains, are 
frequent complaints of the nurse and 
the busy housewife. Likewise the in- 
dustrial worker, perhaps through the 
carrying of heavy loads, or because 
his occupation forces the use of one 
leg more than another, may suffer 
considerable foot pain as a consequence 
of an inflammatory reaction. 

In such cases the use of antiphlogis- 
tine is one of the best-known methods 
of treatment. Decongestive, antiseptic 
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and pain-relieving, it is indicated 
wherever there is pain and inflamma- 
tion in the muscles, joints or tendons. 


© 


CHRONIC EDEMA OF ANKLES 


To the Editor: —About two years ago Miss D., 
who does considerable tap dancing, noticed 
that after strenuous dancing her left ankle 
would swell with pitting edema. This would 
disappear after eight hours’ test in bed. The 
patient, now 18, is healthy, has never had any 
serious illness, and so far as I can see shows 
no evidence of organic disease. About a year 
ago she entered the clinic of a local orthopedic 
hospital for treatment and diagnosis. Entire 
physical, including pelvic, examination was 
negative, as were roentgenograms of the left 
leg. After about eight months’ attendance at 
the clinic she became convinced that the line 
of treatment employed—heating and massage, 
especially—was not productive of results and 
I was consulted. When first seen, about two 
weeks ago, the ankle was slightly swollen but 
not tender and the patient did not walk with 
any demonstrative limp. My suggestion to her 
was that perhaps as long as two years ago she 
had a thrombophlebitis of the deep vessels of 
the leg and the proper line of treatment was 
to get off the foot and stay off. This she 
agreed to do and I fixed up a wire tent with 
an electric bulb within to supply heat and I 
have kept this on at all times. She has been 
wearing woolen ski socks in conjunction with 
the external heat. One week ago, while I was 
on a trip, she reports that the ankle “bal- 
looned” up and has not been free from swell- 
ing since. Today there is pitting edema over 
the dorsum of the foot but none above the 
ankle, this of course being after she has been 
off the foot for two weeks. My impression of 
this case is that it is an old thrombophlebitis 
of the deep vessels. If so, is not two years a 
long time for her to have symptoms? How 
could this be treated except by rest in bed 
and external heat? Are there any other possi- 
bilities that suggest themselves to you? Any 
help you may give me will be very acceptable. 


Please omit name. 
M. D., New Jersey 


A. Unilateral pitting edema of the 
lower extremity that is relieved by 
horizontal or elevated position suggests 
deep venous obstruction. Should there 
be a cyanotic hue and the appearance 
of collaterals when the edema is not 
present, the diagnosis is more certain. 
The gradual painless onset, however, 
in the absence of any history of opera- 
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lete’s Foot, many patients would 
be satisfied. 
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Phenique not only quickly relieves dis- 
turbing discomfort, but also provides 
necessary bactericidal action to allay 
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tion or infectious disease, may speak for 
lymphatic obstruction due to a chronic 
obliterative lymphangitis. Sometimes 
both venous and lymphatic factors are 
present. If the temperature, white 
count and sedimentation rate are nor- 
mal, the presence of active infection 
may be excluded. The principles of 
treatment are first to get rid of the 
edema and second to prevent the fluid 
from reforming, as long continued 
edema leads to a fibrosis and hypertro- 
phy of connective tissue. Elevation of 
the limb to an angle of approximately 
30 degrees over night helps to get rid of 
the fluid; should some remain, from 
4 to 6 Gm. of ammonium chloride, 
followed on the third day by 1 cc. of 
salyrgan, readily mobilizes the residual 
edema, provided it still pits and there 
are no irreversible changes in the tis- 
sues. To keep the fluid out of the 
limb so deprived of edema, water is 
restricted to 1,000 cc. daily and no 
additional table salt is allowed. Five 
grams of potassium chloride may be 
prescribed and used instead of table 
salt. An elastic hose of the “Lastex” 
type is ordered from toes to the mid- 
thigh or even to the groin, should the 
swelling extend to that level. Exercise 
and walking are not prohibited, as the 
contraction of muscles facilitates ven- 
ous and lymphatic return; but stand- 
ing in one position or even sitting in 
one position without elevating the 
limb tends to increase edema. The 
prognosis as to cosmetic results is quite 
guarded. If the obstruction is venous, 
the circulation is apt to improve, but 
with the diminution of the edema col- 
lateral veins may become visible. If 
the obstruction is lymphatic, the edema 
may gradually increase in spite of all 
conservative treatment. In such cases, 
radical surgical procedures that aim to 
drain lymphatic retention into non- 
affected areas are justifiable. 
J.A.M.A. 


DERMATOPHYTOSIS 


To the Editor:—I am suffering from a 
severe attack of epidermomycosis on my fingers 
and hands. I have used to date iodine solu- 
tion as suggested by the Philadelphia Skin and 
Cancer Clinic, sulfur ointment, modified Whit- 
field’s ointment, balsam ointment, taralba 
(Stearn’s distillate of coal tar) Upjohn, and 
crude coal tar and zinc oxide. I cleared up 
the first attack (July 15, 1922) but the last 
remission (August 13 to the present) seems 
too stubborn. Kindly suggest further treat- 
ment. The skin becomes dark red, blisters 
form and break, leaving raw pits, the skin 
peels; under the new skin are more blisters. 
There is considerable itching, which is con- 
trolled by tar ointment. 

M. D., Wisconsin 


A. The treatment of dermatophy- 
tosis calls for resourcefulness on the 
part of the physician. The fungi seem 
to be as versatile in their cultivation 
of resistance to medication as they are 
in causation of sensitivity of the 
patient. 

An examination should be made for 
fungi in the tops of the vesicles. The 
tops should be removed, placed bottom 
up on the slide, covered with 10 per 
cent potassium hydroxide, a cover 
glass put over the preparation, and the 
slide placed in a humidor, a petri dish 
in which there is a small piece of moist 
blotting paper. At intervals search for 
fungi should be made by means of the 
high dry lens. If fungi are not found 
within seventy-two hours, the case 
may be a local sensitization caused by 
the previous ringworm infection. In 
that event a trial of soothing treat- 
ment is indicated, cool wet dressings 
of solution of aluminum acetate 1:16 
in water, followed by calamine lotion. 
After the blisters cease to form a zinc 
oxide paste, zinc oxide and starch, 25 
per cent of each in rose water oint- 
ment, may be applied once a day. 

If fungi are found, the cool wet 
dressings of solution of aluminum ace- 
tate should be followed by a Whitfield 
ointment, 3 per cent salicylic acid and 
6 per cent benzoic acid in rose water 
ointment applied twice a day after the 
cool wet dressings. Bathing is allowed, 
soap suds being used copiously on the 
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feet but not allowing them to soak. 
The feet are dried and the ointment 
is applied. If preferred, the parts may 
be painted once daily with 1 per cent 
solution of potassium permanganate, 
allowed to dry, and a generous appli- 
cation of talcum powder applied with 
a cotton pad between the toes to pre- 
vent rubbing and perspiration. When 
the skin becomes too dry, the painting 
is stopped and the Whitfield ointment 
applied. This may be made stronger, 
of course, if thought necessary. 
Roentgen treatments, one-fourth 
erythema dose (75 roentgens) once a 
week, will often clear up such an 
eruption whether it be due to sensiti- 
zation or to ringworm infection. After 
the eruption has subsided, soothing 
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applications should follow, calamine 
lotion or zinc paste, for about three 
weeks. After this, if the case is one 
of ringworm infection, Whitfield oint- 
ment, a salicylic sulphur ointment, or 
some active fungistatic should be used 
to prevent recurrence. If this effort 
is successful, the medication may be 
gradually lessened. It should be kept 
up to some degree for at least one 
month after apparent cure. It is un- 
derstood, of course, that roentgen 
treatments should cease after two full 
erythema doses (600 roentgens) have 
been given and that all irritating ap- 
plications must be avoided during and 
for three weeks after the use of the 
rays. 


J.A.M.A. 


A Talk On Children’s Feet 


THE FEET are a very important part 
of the human anatomy requiring 
proper care and attention to render 
excellent and efficient services. If not 
given care, properly fitted shoes and 
stockings, and immediate attention to 
any irritation or pain, however slight, 
discomfort may result. 

If we allow our children to wear 
short ill-fitting shoes and stockings, 


or shoes which have been discarded by ° 


an older brother or sister, the feet can 
rebel through painful deformities. 

The reason so much interest has 
been shown lately among parent- 
teacher groups is because surveys 
made of school children’s feet, found 
80% of the girls and 65% of the boys 
victims of some foot defect, corns, 
callouses, warts, enlarged joints (the 
so called bunion), cramped or ham- 
mer toes; and most serious of all— 
weak ankles; weak or pronated feet 
(where the child turns in and some- 
times walks on the inside counters of 
the shoes). 


Tuomas H. McNA.Lty 
FALL RIVER, MASS. 


When you stop to think of this it 
is a very serious matter, and unless 
something is done to correct these 
conditions, our future citizens will 
be hampered in their advancement. 

There is an old saying, which amply 
applies here, “As the twig is bent, so 
grows the tree.” 

Now what is the cause of such con- 
ditions? The most serious cause is 
the short fitting shoe and stocking. 
How many times have we seen chil- 
dren wearing shoes and stockings 
which formerly belonged to an older 
brother or sister who had out-grown 
them but which the parent thought 
were too good to discard and hence, 
the younger child was forced to wear 
them. This is a very bad practice, 
because please remember, no two feet 
are alike, and what might fit one 
child will not fit another. Make it 
a rule to never let a younger child 
wear shoes that you bought for some 
one else. It doesn’t pay. 

Another bad habit is for the parent 


~ 
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to go to the store without the child 
and buy a pair of shoes by guessing 
at the size. You may think that if 
you get a pair a half size larger than 
the old pair they will do. They won’t. 
Some feet will grow a size and some- 
times two sizes in a short time. Al- 
ways bring your children with you and 
have them properly fitted by a reli- 
able shoe dealer. There are many good 
reliable shoe dealers in your commu- 
nity who are willing to cooperate 
with you and will see to it that your 
child is fitted correctly. This applies 
to children of pre-school age as well 
as those now in school, for the rec- 
ords show that a great deal of harm 
can be done to children from baby- 
hood to school age, as well as after. 

In infancy, while in the crib, let 
the covers stay loose, do not bind 
them down. Give the baby plenty 
of room to kick around. It will do 
the feet and legs a world of good and 
will help to make them stronger to 
carry the burden later in life. 

Above all, do not encourage the 
child to stand and walk until it does 
sO on its own initiative. Helping a 
child to stand or walk before it is 
ready may develop serious conditions 
which you will later regret. One 
condition which may develop from 
this desire to see the baby walk is 
bow-legs. 

BABY FEET APPEAR FLAT 

Many mothers when they see their 
child laying in the crib are aston- 
ished to see that the feet are flat and 
begin to worry, fearing that the 
child will be flat-footed. When a 
child is born the feet are not like 
those of an adult. If we could see 
an x-ray plate of both, we would not 
see the twenty-six well developed 
bones as we do in the adult’s, but 
small masses which resemble bones, 
scattered here and there throughout 
the frame-work of the foot. They are 
not even attached to each other. As 


the child grows and the foot and leg 


muscles develop these substances also 
grow and form and later become at- 
tached to each other. The feet do not 
become fully developed until the 17th 
or 18th year. So you can easily see 
what can happen, if we put these 
delicate feet in short or narrow shoes, 
which do not fit. Twisted and dis- 
torted toes and feet will result. 

In infancy when the foot is not 
developed, nature provides a padding 
of fatty tissue which gives the foot 
an appearance of flatness. As the 
child begins to stand, the muscles of 
the foot develop and this fatty tis- 
sue is absorbed. When this absorp- 
tion takes place, the plantar surface of 
the foot takes on an arched appear- 
ance. 

As the child grows older, surveys 
show that more serious conditions ap- 
pear among girls than among boys, 
although the percentage among the 
boys is too high and should be given 
serious thought by the parents. The 
higher percentage among the girls is 
undoubtedly due to the wearing of 
high heels and the so called style 
shoes; short vamp pumps, the stubby 
toed high heel shoe, and the pointed 
toed shoes. Among boys the short 
shoe is the chief cause of most of the 
trouble, although the pointed toe shoe 
will also do a great deal of damage. 
Stiff shoes and thick heavy leather also 
cause foot defects. 

Children’s feet grow rapidly and 
you should always make sure that their 
shoes fit their feet. Insist that their 
shoes are at least one-half to one inch 
longer than the longest toe and wide 
enough so that all of their five toes 
will lay flat on the sole of the shoe. 

Now let us say a few words about 
high heels. Yes, I will admit that 
they are pretty and with an evening 
or afternoon dress they look very 
nice. But, let us see what happens 
to your feet when they are encased 
in the shoe with a high heel (Show 
chart). Notice how the weight of the 
body instead of being evenly distri- 
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buted upon the three weight bearing 
points of the foot, as provided by na- 
ture, is all being carried by the front 
part of the foot. The toes are all 
pushed forward into the toe of the 
shoe. The pressure of the shoes upon 
the toes very likely will cause corns 
and the toes to cramp and become dis- 
torted. From the added weight upon 
the front of the foot, callouses will 
soon appear and before long a serious 
condition, known as metatarsalgia, or 
weakened anterior arch will be with 
you. This is very painful and will take 
some time to correct once it is pres- 
ent. 

Now, if it will do so much harm 
to an adult whose feet are fully de- 
veloped what will it do to the young 
girl, whose feet are not completely 
developed? You will agree with me, 
when I say that much more serious 
conditions may appear. Therefore it 
is wise for a mother, when approached 
by her daughter and asked if she may 
have a pair of high heel pumps, not 
to openly refuse her, but to tell her 
the harm they will do to her feet and 
convince her that a lower heel will 
look just as pretty and will not do 
her feet any harm. 


WEAR SHOES FOR THE OCCASION 
If girls must wear the high heel 
shoe, wear them for the occasion, 
and not every day, to school or to 
business. For example: if you are go- 
ing to a bridge party or a dance where 
you will be seated some of the time 
it is all right to wear a pump with 
a high heel. When you are going to 
work and must stand upon your feet 
for five or six hours or more, or if 
you are planning a shopping trip 
don’t wear high heels. They will make 
your day a tiresome one, you will be 
glad when you get home at night and 
can kick your shoes off. This also 
applies to mother at home, for she 
is on her feet undoubtedly as much 
if not more than her sister in the 
store or school, running up and down 
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stairs, answering the phone or door 
bell, or chasing junior. 

Instead of the high heel, wear a 
medium height heel, with a rubber 
lift. The shoes should be made on a 
combination last, of light leather or 
kid, laced oxford style. This will 
give your feet a snug restful feeling 
and at the end of the day you will 
not feel so tired. Shoes should also 


‘give your feet plenty of room to ex- 


pand across the toes. 


CHILDREN’S SHOES 
Now let us say a few words about 


FOR SALE 


House in which there has been a 
chiropody practice established over 
twenty-six years. Lovely Home in 
Brooklyn. Owner wishes to sell on 
account of ill health—must retire 
from practice. Address Box K c/o 
THE JourNaL, Room 1007, 607 Fifth 
Avenue, New York, N. Y. 


35 

h 

| 
Sy 

t 

yt 

rf 

rf 

ys 

q 

1e 

1e 

is 

of 

le 

ry 

od 

rt 

1e 

ye 

e. 

ir 
it 

de 

es 

ut 

at 

ag 

ry 

ns 

ed 

he 


36 JouRNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


children’s shoes. In infancy, when 
the baby is in the crib or cradle, it 
is advisable to put soft sole shoes on, 
allow plenty of freedom for the 
child to kick around so that the 
muscles of the legs and feet may de- 
velop. When the child begins to 
crawl put on high shoes with a me- 
dium soft sole and upper. When it 
begins to stand and walk, use a little 
stronger sole shoe but flexible. 
Usually every reliable shoe man can 
be trusted as to the correct fitting 
of shoes, but so that you will have 
some knowledge as to a correct fit, 
I will give you a few simple rules: 
All shoes should be fitted from heel 
to ball; allowing room for toes. The 
shoe should have a broad toe and sole 
so that the foot will have plenty of 
room to allow the toes and forward 
part of the foot to lie evenly in the 
shoe. It should have a snug fitting 
instep and heel; and be made on a 
combination last. It should have a 
full or deep vamp so as not to bind 
the bones in the metatarsal region. It 
should be made with a straight inner 
line, so as not to press on the large 
toe and possibly cause a bunion. 
It is always advisable to get a soft 
sole and kid upper for infants’ shoes. 
As the child grows older you may get 
a heavier sole, but keep it flexible at 
the ball so that the foot may bend 
easily as the child runs and walks. 
During school age and continuing 
into adult life, it is‘ wise to always 
buy the lightest calf or kid leather 
uppers that you can buy. The reason 
for this is, the lighter leather is more 
porous and elastic and allows the air 
to get through and keep the foot 
ventilated and flexible, something a 
heavier upper can not do. 


Always be sure that your shoes are 
made on the combination last two 
sizes smaller in the heel than it is 
through the ball of the shoe. This 
is the way our feet are built narrower 
at the heel, so it is essential that in 


order for us to give our feet the 
proper support and fit we should 
wear shoes which fit the contour of 
the foot. 

Tennis shoes and rubber soles are 
poor substitutes for leather shoes, they 
do not give the proper support to 
the foot, nor do they give much pro- 
tection, 

They are apt to cause the foot to 
perspire and in a number of cases 
are known to assist in the continu- 
ance of the so-called Athlete’s Foot 
condition which is so prevalent today. 


, A RULE FOR HEELS 


From birth to 3 or 4 years, no 
heel; 4 years to 10 years, a heel twice 
as thick as the sole; 10 to 18 years, 
about one to one and one quarter 
inches high. 

After that we could advise on the 
heel height, but I doubt if many girls 
would take heed. However, a heel 
about 11% inches high is high enough 
for any foot. 

While I have mentioned weak ankles 
this condition is such a serious defect 
that I want to say a little more about 
it. Many adults, having weak and 
flat feet undoubtedly had weak ankles 
during their childhood which were 
never corrected. Had this been done, 
many of the weak and flat foot cases 
of today would be eliminated. 

As the records show, there are on 
an average about 70% of the children 
examined foot defective and the great- 
est individual cause was found to be 
weak ankles, This causes the foot to 
turn inward at the ankle and the per- 
son walks on the inside of the foot 
and shoe. Usually a weak ankle con- 
dition is disregarded by the parent 
thinking that the child will grow out 
of it as it grows older. This is not 
so, instead of getting better, it be- 
comes worse. As a rule there is no 
pain to this condition and unless the 
child is very bad or has no desire to 
play the parents do not give it much 
attention. 


Remember, weak ankles allow the 
body weight to rest on the inner 
border of the foot, thus allowing the 
arch to strain and later develop into 
a weak or flat foot condition, poor 
posture and awkwardness, 

If attended to in childhood, this 
condition can be corrected. 


NOTICEABLE SIGNS 

1. If the child turns its ankles 
easily. 

2. If the child breaks down the 


counters of the shoes quickly. 


3. If the shoes wear out quickly on 
the inside of the shoe at the 
heel and sole. 


4. If the child does not want to 
run and play with the other 
children, but always wants to 
sit on the side-lines. This is 
not natural, 

As I stated before, if this condi- 
tion is attended to as soon as noticed, 
it can be corrected and your child 
will have strong feet and ankles. 
Many times a correction of the shoe 
or a change in the type of shoe is 
all that is necessary. 

An ounce of prevention now, may 
mean a lifetime of comfort later. 

There may be other causes why a 
child does not want to play and is 
laggard, such as focal infections; in- 
fected teeth or tonsils, and occasionally 
some systemic condition may be pres- 
ent. If this is so, you should have the 
child examined by your physician 
so that he may correct the trouble. 
However, the majority of children 
examined in the surveys showed that 
those having foot defects were suf- 
fering from some foot deficiency 
rather than a systemic condition. 

Many of you have heard of grow- 
ing pains, but there is no such con- 
dition. When a child or even an 
adult has a pain it is always a sign 
of trouble and in the lower extremi- 
ties it usually is due to a disarrange- 
ment of the foot structures caused by 
weak muscles, 
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Otto F. Schuster, Inc. 


Manufacturers of 


FOOT 
APPLIANCES 


Moulds of the Feet. 


SHOP 
231 East 837th St. 139 East 57th St. 
New York, N. Y. New York, N. Y¥. 
Vanderbilt 38-3490 Volunteer 5-3521 


In 
SKIN LESIONS of 
the foot 
apply 


It is mildly antiseptic and active- 
ly decongestive, and the patient 
finds its application soothing 
to the parts. 


Sample on request 


The Denver Chemical 


Mfg. Co. 
New York, N. Y. 
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“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 
AND SAFETY.” 


Illinois College of Chiropody 
and Foot Surgery 


For Information and Catalog Write to 


Dr. WILLIAM J. ee Dean 
1327 NORTH CLARK STREET . . . CHICAGO, ILLINOIS 


— 


THE CHICAGO COLLEGE OF CHIROPODY 


Graduation from a standard, accredited Four-Year High 
School, or an education equivalent thereto, admits to the carefully 
graded and thoroughly co-ordinated Three-Year Course of Study, 
leading to the Degree of Doctor of Surgical Chiropody. 

For Further Particulars Write to 
W. A. DANIELSON, M.D., Dean 


Twenty-Six, South Loomis Street 
Chicago, Iilinols 


TEMPLE: UNIVERSITY 


A pplications for the 1937 term should be made early. 
Enrollment at this date indicates a capacity attendance 
for the four year course of study leading to the uni- 
versity conferred degree of Doctor of Surgical Chirop- 
ody (D.S.C.). Entrance requirements: 4 years accred- 
ited high school or equivalent. 


The post graduate school will open for the sixth term, 
September 1937 for practitioners meeting the require- 
ments for entrance and granting of the degree of D.S.C. 
Conducted on Monday of each week, the course extends 
over a period of 32 weeks, 


For catalog, address: 
R. Ray M.D., Deen, 
1808 Sprinc GaRDEN St. 


PHILADELPHIA, Pa. 


= 
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For METATARSALGIA... 


Walk-Over K Last for women 


@ Note how every fitting feature of this re- 
markable shoe helps you correct foot con- 
ditions that cause metatarsalgia, the most 
common serious foot ailment. 

1. Short line heel fit. High lacing for maxi- 
mum support. 

2. Prop insole. In correct position to sup- 
port sagging scaphoid and cuneiform 
bones. 

3. Broad roomy ball with full plantar di- 
mensions. Allows normal spread of the 
metatarsals. 


5. Semi-flexible Main Spring* Arch. Eases 
pressure on longitudinal arch, yet allows it 
to move and exercise support- 
ing muscles. 

6. Broad base heel with inside wedge, tend- 
ing to roll the foot outward and rebalance 
faulty weight-bearing lines. 

7. Combination fitting. Heel two widths 
narrower than ball. Encloses heel snugly 
to control posture of the foot. Extra width 
at the forepart for full margin of stability. 
When you prescribe for metatarsalgia, be 
sure your patient will get all these rebal- 
ancing Specify SWalk-Over B 


*rec. U.S. PAT. OFF. 


PRESCRIPTION SHOES 
FOR MEN AND WOMEN 


Send us your card for manual describing basic Pre- 
scription lasts. Just address Foot Health Education 
Dept., Geo. E. Keith Company, Brockton, Mass. 


i 

4. Sturdy welt construction, retaining per- 
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an IN STOCK service 
equaled by few... 


surpassed by none 


A major factor contributing largely | IE 
to the pronounced success of 
Treadeasy Shoes has been our In \ WN | 
Stock Department at Batavia. \ 


Section of In Stock 
Department 


The ease with which Treadeasys can be 
ordered from stock has made Treadeasy 
dealers and Podiatrists alike rely upon 
P. W. Minor's In Stock Department for 
unusually satisfactory service. If a store is 
out of a size, if a rush order must be filled 
—you will always find us ready to help. 
As, for instance, in our style No. 7009, 
Black Kid 'Podiatread''—the most widely 
prescribed shoe of the Podiatry profes- 
sion—we have 137 different sizes rang- 
ing from 3!/, to 11, AAAA to EEE, IN 
STOCK for immediate shipment. 


Small wonder, then, why our In Stock serv- 
ice is so popular. Why Treadeasy Shoes 
are so universally prescribed. Because 
dealers and profession men know that the 
proper shoe, in the proper size, is a few 
short hours away! 


| 


